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Ga ey Stim 299 ¢/20/°* J) MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08793 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12973 
EALTH D P a, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: MARYLAND * SINE, PringeGeorge 


ry, 


necessa 


SES ones b. CITY ot fe rate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£&= py che Dd give nearest town) DOA P 
pa) STS everly x Fairmount Heights 
Bun se d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS 8 eR ERTE 
Bow = Fs bs 
me ie Eo 1 Prince George General Hps ital 721. S8th Ave rs ves elena 
a a2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Si Ba DECEASED i OF 
Boek (ype or print) Adams PEsHtl July 3_19 6k 
a | 5. SEX COLOR OR RACE 17, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years FUNDER 24 HRS, 


IFUNDER 1 YEAR 
last birthday) Months | Days 
97 ys. 


Hours | Mth. 


ificate shoul 


This cert 


TO DEPUTY . 
Cl 


for WIDOWED f°} Divorce ["] 15 Aut 66 
2 ° 
= Ps y 5 ; i 
os 10a. USUAL PEE RLON kind of work done! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
2 bale 3 during most of working life, even If retired) INDUSTRY S ~ UNTRY? 
Se ts Ne Se Sovth Crnolnu 4 Sy 
eth $s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a ac 
Eo 8 . Se yp Evi yak — — 
se 22 i We OSS 
SE ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S y gyn) | (If yes give war or dates of service) 
i= — es, nO, mn; ‘yes give war or dat service) _ 
4 Es D | < Bessre K Ptewz 919- & Eth One WE 
S 
ss s 5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] a Pea o Tne 
aie ee PART |. DEATH WAS CAUSED BY: ; aie 
25 35 IMMEDIATE GAUSE (2) Heart fai lure w 
soc 
£8 58 7s DUE TO 
S33 sh Conditions, If any, which s : 
5 3 gE AMES te lenis ital )__Arteriosclerotic heart disease 10 yrs. __ 
7 25 cause (a), stating the DUE TO 
32 pe underlying cause last. (c) 
Eos 3 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
ge fs g ves} NO fe] 
2 $ as 
we gs i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
ee aie. 5 PRIMARY [1 oF CONTRIBUTING (3¢ 
3 Ss . 
FS So e| te 
a aeat Y % | 20c. TIME OF INJURY Month, Day, Year | 20d. ICCURRED | 20. PLACE OF INJURY (Home, farm, (County) (State) 
2s on a Hour XX While Not While factory, street, office bidg., etc.) 
2: 2 se = .m. at work at work 
= 3 5 . ; 7 
fe 21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [3], inquiry [x], and in my opinion 
wee ae death resulted from: Suicide [[], Homicide [-], Undetermined manner [_] 
Fosee CHIEF MEDICAL EXAMINER [_] 
22, DATE SIGNED 
2ae 22 aces up, ASSISTANT MEDICAL fr 
eosiuc ; DEPUTY MEDICAL EXAMINER 6h, 
Eye : ° dale f=3e 
2 53 es ae NAME Cos) Keh es River al Address (Street, city, town, or county) 
88552 BRIA iE N 5 ity, town gr coun State 
883 oe Sua AEs je | 23b. DATE THEREOF 23c. E OF GEMETERY OR CREMATORY 23d pn } y Ys 7, ty) ¢ yy 
— {tere eee eay RAR'S anh 


VR AISME 
3500 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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R873% CERTIFICATE OF DEATH 12974 
rb] _——————————————— = : = 
£ é 1, PLACE OF DEATH ‘2 . USUAL RESIDENCE (Where deceased lived, If institution: Residence before aera 
= a. COUNTY a. STATE b. COUNTY 
5 2 Peinee George's _ 4 MARYLAND | North Carolina _ Rowan 
x= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporata limits, write RURAL ond give neerest town) 
=) .y write RURAL and give nearest town) ; 
ee Cheve: —* le TS ays _||_ Salisbury 14423 se 
OY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
> |___ Prince George's General Hospital | 1343 Parkview Circle ei NOd Ey 
s 3. NAME OF First Middle Last | 4. DATE Month Dey Year 
ren OF 
DEAT! 
(ie eae bles Ethel — PP. Aderholdt i July 19 
5. SEX COLOR OR RACE|7, MARRIED oO NEVER MARRIED [| & DATE oF eiRTH ‘]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ee ‘Days | Hours | Min 
Female White wipoweD fe] —_bivorceD [_] 6/20/86 8 ore 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, even if retired) 
| North Carolina | 


13. FATHER’S NAME m 14. MOTHER'S MAIDEN NAME 


John  Powlas | Margaret V. Miller 
15. WAS 50 <URITY Ne 7 
race ec] NORTIC TOUS pauls 2409 Univ. Blvd. 
pieces set Ll __ Mrs Virginia McDoule Hyattsville, Md._ 
ib, CAUSE OF DEATH TEnter only one cause p: 0 for "C. and {e).] INTERVAL BETWEEN. 


= ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: | J / { 8 f~ 
IMMEDIATE CAUSE (2)_ AL clan ek toe C bu fiz aN 4 ye + 


DUETO — i } f 
Conditions, if eny, which (b) wh me &fO€ ¢ lary KA dx : 


gave rise to immediete cause 
{e), stating the underlying ( OVETO 
causa last. Ca 


that the death certificate be execute. 


The law requi 
| or attending physician. 
‘CTOR: After this certificate has been Signed by the attending physician and complet 


transit permit. Then please remove carbon papers. Pages 1 and 


a Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
% 2 —S PERFORMED? 
QO" re ves fe] no 0 
=e — — as Sats = _ = = . jae 
oe = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
= é & | OR CONTRIBUTING [] CAUSE OF DEATH 
ns & HAF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) ~ (State) 
Ax a Wise’ “Sem While Not While factory, street, office bldg., etc. ji 
8 Hy 2 9 at work [_] et work [_] 

‘s 
He 21. 1 certify that (I) (this hospital}) attended the deceased from...... 7ht- .Arthat (1) (we) last 
mt 8 saw the deceased alive on, 24, 19.6%, and that fuses and on the date stated above. 


> 
director, page 3 should be detached for use as the 


jal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vent, within 72 hours after d 


22b, DATE 
of ATTENDING STAFF ‘SIGNED 
co Peay ee i M.D, | PHYS. Bet | SiRECTOR ge PHYS. as a 7/29/64 _ 
r ad 22c. Maan 22d. ADDRESS’ 
Bo | Dr. Charles D. Connor___———_—_—|. 4713 Berwyn Road, College Park, Mc.. 
828 230. Ra (ee 3b. DATE THEREOF | 2c. > NAME ¢ ‘OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) —~—~S~« Sta 
a REMOYAI ec ity] 
929 Burial 8/ 1/64 St Mark's Ch. "Gameteer Crouse, NM & 
Lat LAL DIRFCTOR’S SIGNATURE ADDI 28a. REC’D BY Re STR, 6 es 
VR AIS (4) q 
ism 7.42 4 Meme 306- PUNE Mech, 0 ob" 'SBGE PS - 


TO DEPUTY M:WICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


‘ 


a 


9 


FOR STATE 
HEALTH DEPT. 


lay is necessary, 


1 


director, Page 


~ 


hours 


along with form PM3. Page 5 may be ret: 
J and 2 with the 


ial-transit permit. File pages 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu, 


4 should be forwarded to the Chief Medical Examiner’s O 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


please execute the certificate, writing the word “ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


rs e 


PLACE OF 
@. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, if inslitution: Residence befora edini: 
b, COUNTY 


@. STATE 


to) 


Prince Geerge's MARYLAND Maryland Pre Georges 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporete fimils, write RURAL end give nearest town) 
write RURAL end giva naarast town) 
Mt Rainier, Me. DOA Mt x Rainier, Md@e 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) 


au Prince Gee's Gen» Cheverly, Mae 


d. STREET ADDRESS 


3. NAME OF 


“First 


4202 Russell Ave apt # 3 


e. 1S RESIDENCE 
ON A FARM? 
YES NO j 


18. CAUSE OF DEATH [Enter only ona cause par lina for {e), (b), end (c).j 


Middle ‘tast “4. DATE Month Day ‘Yaar 
DECEASED OF 
meer Andrew Themas Adinelfi Bases 7 12.196), 
3. SEX. 6. COLOR OR RACE) 7, ARRIED |] NEVER MARRIED [X] | 8 OATE OF BIRTH 9. eee TFUNDERT YEAR] IF UNDER 24 HRS, 
st birt 'Y) Month: He Mi 
Male white wipowep [-] _ivorceo [7] 7-6-1964, sail ae Fl é li go ™ 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 4 
infant child Gebrge Tewn Hesp Wash, D US 
13, PATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mathew Adinelfi Elizabeth Finnin 
ths WAS erate ee IN U.S. pabsine reer : 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 4202 Address 
es, no, or unkown] yes givawerordates of servica) 4 E, ae Ave A 
| Mathew Adinelfi it aalnis pt #3 


INTERVAL BETWEEN. 


PART L DEATH WAS CAUSED BY: Acute pulmonary edema ONSET AND DEATH 
IMMEDIATE CAUSE {e) A t-fasi } ; 
reg Subdural hemorrhage-rt middle fossa. About 6 days 
Conditions, if eny, bd (  — ae - == [= 
geve rise to immadiale cau: = 
DUETO 


(a), stating the tase 
cause inst, 


{c), 


21. I certify that 1 took charge of the remains described above, held an Autopsy (4 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Typa) 


Natural causes 


Inspection e: 


Homicide [_], 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO 
DEPUTY MEDICAL EXAMINER 


Suicide [_]. 


MD. 
. Riverdale 


Address (Streat, city, town, or county) 


Inquiry 
Undetermined manner Oo 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
padded LCL io) PERFORMED? 

5 yes [], NO 

& 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part i or Part il of itam 18.) a 

€ | PRIMARY [] or CONTRIBUTING [] 

OG] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, farm, i 20#. {Clty or town) (County) 7 (State) 

5 ticer vee While __Net While factory, street, office bidg., ate.) | 

g ‘ey 9 ‘at work [_] at work 


and in my opinion 


DATE SIGNED 


7-12-6), 


22a. BURIAL, Teva’ 


22b.[ DATH/ THEREOF 


/4, 15% PV 


226. 


es OF ie CREMATORY 
tf Mbt ved 


jown, or egunly) 


33a! Meh MENG 


224. EDCATION (gity, ¥ 4 
Mies ‘ , 
da. iL bY eS wy Chinn) Nee 


eo 24 hours after 


hys' 
‘CTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


jician. 


ing pl 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ATTENDING PHYSICIAN: Tha law requiras that the death cartificata be execut 
be retained by the hospital or attendi 


: 
fobs. | 


TO FUNERAL 


be filed with the State Dept. of Heal 


director, page 3 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH 129 


1, PLACE OF DEATH a eS) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY a, STATE b. COUNTY. 
Prince Georges —_MaryLanp Maryland Prince Georges _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) 
Chevettly pes e| Hyattsville 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva Jee 8 eal | ‘d, STREET ADDRESS e as 
| r 
__ Prince Georges General Hoskxpital | 1902 Amherst Road ves [1] NOT Th 
3. NAME OF First Middle last | 4 pete Month ‘Dey Year 
yates 
[yd aU ag ln Baby _ Boy “Anderson es DEATH July 31 19 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED RM 8, DATE OF BIRTH |9. AGE {In years {IF fa YEAR| IF UNDER 24 HRS, 
last birthday) nea| Days | Hours In. 
2 wivowep []__vivorceo [_] 31 July 6h yrs. | 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


nN. 33a (County & State, or foreign country] 
done during most of working Ii 


Pi beet aryland es tral 
13. FATHER’S NAME } 14, ae ‘Ss ade ‘NAME 
Harry = SINZUV™ ae Josephine ‘Q MS) ee Phe 
i WAS pees Hid IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY gH 17, INFORMANT Address 
‘as, no, or unkown) | (Ityesgiveworor detesof service) | ft 
nein pga bP Ss 3 8 Cn FD. 
/18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (el) a a INTERVAL BETWEEN 
* ONSET AND DEA’ 
PART I, DEATH WAS CAUSED BY: S 
IMMEDIATE CAUSE le)_ Pi fborur Coie ——— 


DUE TO 


Conditions, if any, which (b)_ Prtucalad et, 3 E 
gave rise to immadicte cause 


(o), stoting the underlying DUE TO 
couse last. a. a 


GIVEN IN PART Ia)| 19, WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT : 
S ee eae es PERFORMED: 

= 

Bi} ae ple OS tr eh Beek lene 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Py 5 we ee “set 
% [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. {City or town), (County) (State) 

y odueiasm:: While __ Not While tactory, stree!, office bldg., etc.) | 

= pom. 19 ‘at work et work ' 


to.....L..JuLy...... 19.64, that (I) (we) last 
m the causes and on the date stated above, 
22b, DATE 


Yihleo > eres aaa: © necro Oo jews, E U4, wa ae 


22d. Sa x 


21. 1 certify that (I) (this ngepiey 
saw the deceased alive on 
22a. SIGNATURE J 


attended oy deceased from RD 
be 


and that death occurred at 


Dr. J. Francis Warren __ 15_.RSt... NW. ,- -Washington.,..D..C-.--..--------—= 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF V° FOO, OF CEMETERY OR 23d. LOCATION (City, town or county) (Stete) 


"9 ee aad eb! 94 | Wa (QD \ HN ne: 
l : — 
24 FUNER, sl I jae eee = Ofn J. . REC'D BY REGISTRAR25b. REGISTRAR'S SIGNATURE 


AUG 3 196R fClortey per. 


B 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rixision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 8730 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5495 
HEALTH DE 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Y a. STATE . COUNTY, 
mas @ Brhnce George MARYLAND Md. Prince George 
s - 
Psa b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neerest town) 
BER write RURAL and give nearest town) . 2 a <5 
res Cheverly 9 days “District Heights 
@:: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. pF He 
2S 4 . { 4 
oe Prince Geerge General Hospital 7500 Marlbere Pike ves] no (Ml 
Sz 3. NAME OF First Middl r Month D: ¥ 
2 a DECEASED Irst iddle Lest 4. aie ay ‘ear 
eed : — oF print) ai Paul Andersen DEATH 7 7 me) i : 
z rf . COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=7E 7. MARRIED [q NEVER MARRIED [-] igi oinhday) fers) Da bay | Hous | Hn 
£a2 M Negro wipoweD [_} pivorceo [7] |25 Mar, 1903 TL _ys. 
ses 10a. USUAL OCGUPATION (Give kind of work done | 10b. KIND OF BUSINESS 0) Ti. BIRTHPLACE (Sgate or foreign country) TZ. CITIZEN OF WH, 
2 during most of worXing life, even If retired) INDUST) é ; iG cl Lisi 
se Ap Ms Z L 
2S oo f A e€ S v a 
S65 Mf ER'S MAIDEN NAME = 
eas 
Bee aoe : 
=SE ES 15. WAS DECEASED EVER IN U.SPARMED FORCES? | 16. SOCIALSECURITYNO. Address 
Nese = (Yes, no, or unkown) |¢Ifyes glvefar or dates of service) 
= a r= 
En" #8 
S 3 
= Se E 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
eh PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
255 35 IMMEDIATE CAUSE (a) Multiple pulmonary emboli & obstructive uropathy | 
825 8s 17 7X DUE TO 
Ses ss Conditions, If any, which wm _Carcinoma of the prostate 
S82 5 E gave rise to Immediate pe 8 
=z 2s cause (a), stating the 
Bee o_ SaaLine danse ast (©) 
fi) eas & | PART Ii. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
2.e ws Q ee et PERFORMED? 
Ze 
wea eee) als ves ft NOT] 
per 25 & [20a. EXTERNAL CAUSE WAS 200, DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
ta =e & Ht ena IG AREA UIC USING po 
oo = . 
wre B ° 
= 2 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
225 So = Hour a factory, street, office bidg., etc.) 
ea- ma a jour a.m. While Not While 
¥22 es 2 p.m.3¢ 291961, | at work] at work bel] home 
Ets Pe 21. | certify that | thok charge of the remains described above, held an Autopsy {x, Inspectlon (>, Inquiry Bc], and in my opinion 
SSg5 ik 
Fe Bs Eo death resulted from: Natural cadses [XI, ccident » Sui , Homlclde , Undetermined manner 
Loos / 
@. 53° CHIEF MEDICAL EXAMINER [_] 
me 2ak Sn iter mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Ese.45 oe 
ge2ae ciitainehs a DEPUTY MEDICAL EXAMINER p 6h; 
5 eee a3 NAME (Type) Jshn Riverdale Address (Street, city, town, of tounty) tii 
wss's c= RA y. AME oF EMETERY OR CREMATODY LQCATION (Clty, town or coxnty) (Stage) 
2ist. 
eastcs bie] Dr 
25a, REC'D BY REGISTRAR| 25b. REGISTRARS SIBNATURE 
YR AISME SUL 1964 es 
3500 4-64 A 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08796 CERTIFICATE OF DEATH 12978 


a2 - 

£8 1. PLACE OF DEATH re “a 2, USUAL RESIDENCE (Where dacoased livad, If Institution: Rasidance before admission) 

2 ean a. STATE Tid. b. COUNTY 

gee Alwee LOenge Ss MARYLAND Dnja7te. Jertraes 

eels b. CITY OR TOWN (if outsidg/corporate limAs, ¢. LENGTH OF STAY IN 1b e mM ‘OR TOWN (If outside corporate ii ae writa RURAL anf giva naarast town) 

Bas writa RURAL and give.géarast town) - 

£55 ALT§ Viuee Sweens | Corege PH. 

3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ] 4. STREET ADDRESS v eS RESIDENCE 

Zee U AFAl 

Se 2/(| Hyarrs vitte oan al ly%oo mae venT nd. __|vspjnorp 

3 5 ee oaths cag First Middle — “Last eae “Months ———s«iDeoy—séYnarr 

aay Teas print} Chaanes Bu piem Br | SEaTH UH by Se 196 4 

Ege oes 6. COLOR OR RACE/7, MARRIED a MARRIED 8. DATE OF BIRTH [9 CS ee IF UNDERT YEAR] IF UNDER 24 HRS. 
2 Months | Di Hi Min. 

5 MA re white WIDOWED [ DIVORCED [ pee 6 18 7 a fs ea ap os a | . 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during 7 of working life, even if retired) 


FeaAcher FA 
13. FATHER'S NAME AE Sl ; | 14. MQTHER'S MAIDEN NAME Lf 
c Addre: my 


15. WAS DECEASED EVER IN U.S. ARMED Fi 16. SOCIAL SECURITY NO,| 17, INFORMA 3 cles Gay. 4 
a INTERVAL BETWEEN r 


= 


(Yas, no, or unkown} | (Ifyas givewarordatesofsarvica) 


ial-transit permit. Then please rei 


i 
g 18. CAUSE OF DEATH [Enter only ona causa per line for 4 ‘and {c).] = — ; 
B ONSET AND DEATH 
o PART |. DEATH WAS CAUSED BY T ak nm be. ° 
cs IMMEDIATE cause o)___— OO WE Atay we 05) k> Jom 
2 
a DUE TO A 
2 
£ Conditions, if any, which w @ene d HAL FILTERIOSCLEH OSZ/5 WA LI 
2 gave risa to immadiata cause 
Z (e), stating the undarlying DUE TO manye d 
Ve cause last. te. 
ae Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
4 Dj 
s yes [] No 
= |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) as 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER} 
| ade. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) Siete) 
Ss Rte “asm While __ Not While factory, street, offica bldg., atc.) | 
=: 19 at work [_] at work [_] \ 


« 


fy that (I) (this hospital) attended the deceased from. im Ie Z that (I) (we) last 
4 ccurred at: {2 


saw the deceased alive on. 9.4... fand that death M, from the causes and on the date stated above. 


ce ATTENDING STAFF 22. SIGNED 
a mo. | PHYS. GaHitcror CT Phys. IPB 9 


22c. PHYSICIAN'S 


NAME (Type) Wbnmar D. Comer uu. "9503/Enny 57 1M) Tb AV Tem. Med 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR OB BMG FORK 23d, LOCATION (City, town or county) (State) 
Rl Spacify) 4 
HAA AT Gay 30, 1964 Ft Lincoln Cemetery Colm 
24 FUNERAL purer SIGNATURE Ayat prods: 25a. REC'D BY REGISTRAR “) saps: TRAR'S. SIGN, ope 
asch's ons yattsville, Md 
YR AIS (4) & ’ . 
2DM 5-63 oa UL 3.0 196 


F K 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe > . 
08797 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8974) 
HEALTH DEPT. |. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
\ G a, STATE b. COUNTY 
ine Prince George RaaND Ma. Prince George 
She a bd. oy OR TOWN (If mate cory me alts) ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2<€ nearest town, - ry 
zee ee Reve DOA Hillcrest Heights 
Fle. sf d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || fl. STREET ADDRESS @. 1S RESIDENCE 
cs 8. ON A FARM? 
P28 2p 94 Prince George Gen. Hosp. 08 Iverson St. ves] no&] 
= 
seo au 3. NAME OF First Middie Last a DATE Month Dey Year 
or 
ard le (ype orprinty == CAalvin Bailey DEATH July 22 19 64 
c = 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
=7E z= . a 7, MARRIED PE] NEVER MARRIED [] 6 bs urthdey) {wonthe] Dose | Hours |” Mine 
£22 WIDOWED [-] pivorceo[] | O=27-1914 20 ws, | 
acs £ 10a, USUAL OCCUPATION (Give kind of work doné | 10D, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
ee \s | S| Working life, even If retire . 
see ad eed laa UAT) sWéVernment Washington D. C. eee 
Re 
S55 g& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ots SS ; . 
Seo S= Calvin Bailey Minnie Fox 
£e2 4 
{=e Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Rdaress 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 79 O1 6623 Hospital record Cheverl Ma 
Es 3s yes WWE P 8 everly . 
ee o & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN | 
Sans PAR TH WAS CAL QNSET AND DEATH 
BSS es MEE ile a eae Pulmonary Edema and congestion min 
Bw. Se Uf Q Arteriosclerotic heart disease funknown 
$25 §5 u DUE TO 
See =e Conditions, If any, which ) 
g2 5 gave rise to Immediate 
== 85 cause (a), stating the DUE TO 
see Sa underlying cause last. () ~ 
BES SE = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(e) 19. WAS AUTOPSY 
a hs S pe PERFORMED? 
Ze2 8 = 
8E= 25 = ves] not] 
5 oe Bs a % (208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part T or Part II of item 18.) 
see oS 2 | PRIMARY ot CONTRIBUTING C) 
ro = . 
ate = ce) 
= cE ee & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 706, PLACE OF INJURY Glome,ferm,y 20f. (City or town) County) (State 
Gee me S Hour a.m. While Not White factory, street, office bidg., etc.) 
See gs = .m. 19 at work ‘et work [| 
zy . 4 . es . 
Sto £5 21. | certify that | took charge of the remains déstribed above, held an Autopsy [X1, Inspection &], Inquiry fc], and in my opinion 
83455 ia) 
Fe o228a death resulted from: Natural’ causes/| 34, ident Sulcide (-], Homicide [_], Undetermined manner [_] 
&. 358° CHIEF MEDICAL EXAMINER [_] 
Beesee La mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=ces5 55 DEPUTY MEDICAL EXAMINER 
z=3.525 5 EXAMINER'S 4] 7-23-61), 
es seas , NAME (Type) fe) Keho M D Riverdale Address (Street, clty, town, or county) 
a 8 Ss Ss 23a. Pony RENATO ,| 236. DATE THEREOF 23¢, NAME OF CEMETERY ORKCRIMATORIX 23d. LOCATION (City, town or county) (State) 
estas Bur vey" See | July 27, 196 Arlington National | Arlington Va. 
24, FUNERAL DIREGTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
Vgerene F. Gasch's Sons Hyattsville Md. fate fChorbeg 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


| 08798 ’ Sere OF DEATH 12-780) 


; 2 : P=. 


1, PLACE OF DEATH 72. USUAL RESIDENCE (Wh d lived, If institution, Residence belora admission) 
a. COUNTY i o a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's _ 


b. CITY OR TOWN [if outs: 


s 
c= 
a 
5 
2 23 corporata limits, c. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
os = write RURAL end give neerast town} 
tl Cheverly ot: \ 3 hrs. ll Upper Marlboro “+ 
£ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS a. JS RESIDENCE 
ON A FARM? 
Prince George's General Hospital | Croome Station Road ves [] NO Bal 
3. NAME OF First Middie Last | 4, DATE Month Day Year 
DECEASED |” oF 
reece Baby Boy Barnett | DEATH Jugy 


3B. SEX 6. COLOR OR RACE/7, magrieD Oo NEVER MARRIED [| 8 DATE oF BiRTH |9. AGE (In years | IF UNDER t YE 
Neg lest birthday} | Months “Hour Min. 
Male Sue. | wioowe C_oworeeo[]| July 4, 1964 yn. | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County)& Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


, done during most of working lite, even it retired) | Ma 4 
qi 


13, FATHER’S NAME 14. MOTHER'S roe NAME 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. 1 certify that (I) (this hospital) attended the deceased from. » 19.64% to July. ba, 19..G4that (1) (we) last 
LANDS 64, and that death occurred a2: O.OMpttin the causes and on the date stated above. 


& 
& 
x 
° 
s 
= 
ra 
2 
= 
g 
= 
3 Ralph Hall | Catherine Barnett 
a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address — oa 
2 {¥8%, no, or unkown) | {Ifyas give warerdatesofsorvics) ‘| 
5 | | Catherine Barnett Upper Marlboro 
£ € 8. CAUSE OF DEATH [E: 1e cause per line for (a), (b) and (c).] Zi INTERVAL BETWEEN. 
o ys ONSET AND DEATH 
3 PART |, DEATH WAS CAUSED BY: z — 
55 IMMEDIATE CAUSE (e). Ses A od & _ SG h: » 
v. 
fa DUE TO 
22 Conditions, if any, which (b) PN GO 
~, | gave rise to immadiata cause al = 
££ (a), stating the undarlying DUE TO 
iJ cause fast, a7 = 
ea aa — <= —EE 
a s Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTORSY 
3 a ‘D? 
OG 5 ves [] no (J 
a2 © [ 20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part ll of itom 18.) chi 
on # | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Homa, frm, | 20f. (City or town) (County) (St e 
By a Vibe caste | While Not Whils | factory, street, olfice bldg., ec.) | 
gs Ey mat 19 |at work ["] at work [_] | i 
an 
a) 
fe 
ca.) 


saw the deceased alive on. July... 
22a, SIGNATURE = 2 


22b. DAT 
GA ATTENDING STAFF ED, 
ZA. mo, | PHYS. = 1] BinecrOR Pays. Bl Ve 


| 22d. ADDRESS 
6905 Baltimore a AS College Pk, Md 


(Stete) 


DIRECTO: 


Ad 


10 FUNERAL 


Fe. PHYSICIAN’ 
NAME (Type) 


23a, BURIAL, cee non 23b. DATE THEREOF 
) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPIT. 
death. Page 


REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS [4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— 1 
) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dipl 
HEALTH DEP 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldenc admisslon) 
a, STATE b. COUNTY 
Ls: sa wht FRE Se ANREP nares oar 
52 Se bl N (If 0 ‘outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write C ‘give nearest town) 
8 Ets Es write RURAL and give nearest town) oF Ssiest Is 
Te Dba asics ARERR Heats rp 
@: 32 a d. NAME OF ITAL OR INSTITUTION (if not In hospital, give street address) re STREET ADDRESS 6. al bet ie 
bo @ é 
G22 2277 sits 719 Seth PL. ves noi] 
SE, 22 » NAME DF Middle Last 4. DATE Month Day “Year 
e on Pe Or print reatner e DEATH 1 
Baz SR ay Int) Doreath 
ede £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 
“35 22 ‘i last birthday) (Months | Days |} Hours | Min. 
8s 
£82 a5 F Negre wipowen [divorced] | 25 June, 1915 49 yrs. | | 
sts PE 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
L@s s§ during most of working Ilfe, even If retired) North "Gad line COUNTRY? 
55 ms 
2S bo 
ose gs 13, FATHER'S NAME 174. MOTHER'S MAIDEN NAME 
= . 
Zea 82 Charles Mills Dora ? 
253 
3H zs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Ns 5 oe (Yes, no, or unkown) | (If yes ive war or dates of service} Grace Bell 919 59 tho PL 9 
S53 E=s 
= g= 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 | INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 
BS § a5 IMMEDIATE CAUSE (a) Acute pulmonary edema : : 
S25 £5 {+42 Xx DUE To Hypertensive arteriosclerotic heart disease jover 6 mos 
gs #38 Je A 3 i ‘ 
sae) 2s honsttlens i any wed @_Assoc, with-Hemorrhagic necrosis of pancreas 
= ve rise to Immediate = . 
= = BE an (@), stating the ? DUE TO and Fatty metamorphasis of liver unknown 
3E2 on underlying cause last. ©) 
eS eS & | PARTIT- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [18 WAS AUTOFSY 
25 of e 
Soo) enw is ves g_ NOT 
Sw! ob & | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part II of Item 18.) 
tah} 2 iz | PRIMARY Eyor CONTRIBUTING Eis, 
ase ga ei | CAUSE OF DEATH. } 
=: £5 = | 20c. TIME OF INJURY Month, D 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a £s on = Hour while Not Whit factory, street, office bidg., etc.) 
Bes es = at work at work L_] 
=o. 2 7 . y s "7 . 
=Sz. es 21. I certify that i took charge of the remains described above, heid an Autopsy xl: Inspection { |, inquiry [4], and in my opinion 
SSau : + 
a ete eid death resulted from: Natural Suicide [[], Homicide [_], Undetermined manner [_] 
Foy Be CHIEF MEDICAL EXAMINER [7] 
i2o2e8 aoren ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
mee Ss SIGNATUR M.D. 
scsi DEPUTY MEDICAL EXAMINER [3% J=l-64 
s . 
E = ss gs FAME Clipe) Address (Street, clty, town, or county) 
£2 ; 
og8s Sz 23a, BURIAL, GRENATIO IN| 23nf DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town or county) (State) 
sse*s REMOVAL Kunied 1 
easlcs -7-£4 dimceb, VWomeou 


\ pat Sih DIRECTO ADDRESS 25a, RE BY SEGisTI . 
VR ASME | oF PHAN UNERAL HoMe JOP- ete SUC TO" b64" Poe gee 


3500 4-64 


f 


10 DEPUTY .. EXAMINER: This certificate should be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnt es 9 


FOR ST Osseo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee e, STATE b, COUNTY 
re LP Prince George MARYLAND 5 Prince George 
ess se b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BS Fs £ g write RURAL and glve nearest town) ¥ 
so ® Es Hyattsville 4 years X Hyattsville 
eu 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) Fe STREET ADORESS e. IS RESIDENCE 
ee, 
ame SS x Home, same as 2 217 University Blvd \ yes{]_no fel 
i eee 3. NAME OF First Middle Last 4. DATE Month Oey ‘Year 
Bae EN ype oF print DEATH 
Et ee ciyberpr:prin® Catherine Pomeroy Bergeron. 23 1 
sje = 5. SEX 6. COLOR OR RACE 8. DAE OF BIRTH 9. AGE (In years | IFUNOER J YEAR IF UNDER 24 HRS. 
ESN oS 7, MARRIED ["] NEVER MARRIEO [] Hal Jett 
28s a3 last birthdey) eed Oays | Hours Min. 
Sa5 aF F W WIOOWED Fe} OIVORCED {"] Sept 2 1913 p0.. yrs. 
ses PE 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR it BiRInPLACE (State or forélgn country) 12. CITIZEN OF WHAT 
2 Se luring most of working life, even If retired) INOUSTRY n COUNTRY? 
£5y 7s Homemaker Home Washington, D. C. » de A. 
23s gs 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
etal of s 
eSebse Rutherford Hayes Pomeroy Addie Belle Powell 
Zo5 = 5 Os, WAS OECEASEOEVER IN Irs: ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
= = or unkown yes plve war or dates of service’ . 
oe ae, No Paul R, Bergeron, II, 2002 Erie St, Adelphi, 
es ES — 
Ss § “INTERVAL BETWEEN 
oF os 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTER’ 
Be ee > 3 PART |, OEATH WAS CAUSED BY: ONSET AND DEATH 
Soe IMMEOIATE CAUSE (a)____ ASphyxia 
a «  * 
£3 £38 1.9 DUE TO 
Es wis. Conditions, If any, which )___ Drowning — 
22 35 eave rise to Immediate { 4. 
a 53 cause (a), stating the 
ae os underlying couse lest. (0) —————————— 
re A) & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
£5 23 5 ves fe] x0 [7 
= 8 S 
pee gs & [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 16.) 
a cai 
re S. $ 
ipa si 3 = [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
2s 32 2 Hour em. White —, Not while factory, street, office bldg., etc.) 
2 2 gp 3 et workL_] at work i 
ie 3S / r i 
2k a i hed above, held an Autopsy [_], inspection "a Inquiry_[ |], and in my opinion 
zeae gént [X], Suicide [-], Homicide [_], Unidetermined manner [_] 
e557 CHIEF MEOICAL EXAMINER [_] 
Leoa8 mip, ASSISTANT MEOICAL EXAMINER ["] 22. " SIGNED 
8555 DEPUTY MEOICAL EXAMINER ¥ 7-25-6h, 
= 
= 53 e= y Ratner’ nm Kehoe, M.D. Riverdale Address (Street, clty, town, oreounty) 
885 Ss 23a. BURIAL, CREMABOM,| 23d. OATE THEREOF 23c, NAME OFSEMETERY OR CREMALQRY 23q, LOCATION, (City, town or county) 
eee5s OVALS Soe) | 29 / ) fy < 
e A 4 te if (44 ‘1 & 
‘AODRESS W. : jy {REC'O BY REGISTRAR] 25b. REGISTRAR'S SIGNATPRE 
VR AISME ) ‘ Cannell LA Ny hg 
3500 4.64 4 2 GAR SAU S 


vara ft 2 9 4964 fChorkag Jucig. a 


please ext 


Page 4 should be forwarded to tl 


retained for your files. 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy fc], Inspection [x], — Inquiry [X], and in my opinion 


death resulted from: Bes | (int fe], Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SON ATURE mip, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGNED 
é dale DEPUTY MEDICAL EXAMINER [54 7-30-64, 
x, NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATID 3b. DATE THEREOF 


- é 
FOR STATE O88Gi MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ a 
HEALTH = 
LTH DEPT. XK PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ a. STATE Fy ot ¢ 
ris Prince George mando District of Coletta ¢ 
1 es a b. CITY OR TOWN (lf outside corporate Imits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give neerest town) 
ge > a o write RURAL end give nearest: town) 2 
gee gs Cheverly DOA Washington pt 7X3 
os. se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS 8. te Ae 
oe 2 
soe #8 Prince George Gen, Hosp. 1244 New Jersey Ave., N.W. ves Eline 
= s 
22. oe 3. NAME OF First Middle Lest 4. DATE Month Dey Yer 
Baz SN (Type or print) James Moses Boyd DEATH July 30 19 64 
pee £2 5. SEX 6. COLOR OR RACE | 7, D 8. DATE OF BIRTH 9. AGE (In yeers |IFUNDER 1 EAR|IF UNDER 24 HRS, 
Ee S 7, MARRIED [--] NEVER MARRIED [_] ask pirthdey) Se amr toad 
: = mths | Days | Hours | Min. 
£2 M Negroe wipoweo |} pivorceD{-] | '7-20—1933 rik ne | 2 
Sus 108, USUAL OGCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
32 during most of working life, even If retired) INDUSTRY 1 h COUNTRY? 
Som 7 Laborer Stone Mill South Carolina Wiehe 
+ 3S $s 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
3 = 
258 oF James Bova Viola Edwards 
z= Es 15. WAS DECEASED EVER INW.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
N = = (Yes, no, or unkown) | (Ifyes give war or dates of service) 
£28 No None Mrs. Riggins-3020 12th St., NE 
Ess 3& 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end {c).3 INTERVAL BETWEEN 
seb oe PART |. DEATH WAS CAUSED BY: eaten dos 
255 25 IMMEDIATE CAUSE (a) Shock $ 
Sto sc ) 
fs 5S v 3 DUE TO Transection of spina 
see 3 Conditions, If any, which a Spin 1 cord 
B32 1s S gave rise to Immediate 
ape SS cause (a), stating the ( DUE TO Trauma—truck accident 
252 os underlying cause last. (c) = 
Ct =) sea = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
2o2 Ba ¢ oV—“V“v—vew_wmvom PERFORMED? 
85 SE 7S YES no [] 
P=) 2s “Te 208, EXTERNAL, CAUSE WAS, ae 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert II of Item 18.) 
Ss oS & or 
iene wulcje cc Caught under dump truck 
ae s5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County (State) 
as i } 
2 oo S Hour a. while Not While factory, street, office bldg., etc.) s 
2 23 = 10:20am: -30 is et work ‘at work | 1| 46th and Webster Sts. Bladensburg, P.G., Md 
gz f8 
°3éeh 
gorers 
£ese2 
= = 
82&505 
= 
23 
e= 
ee 


TO DEPUTY . 


VR A15ME 


3500 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


8-1-6. Williemorie Cemetery Dorchester Cos. SoC —— 
Heth ‘ADDRES 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


wee We AL, ome AUG 3 1964 _/Cherbay 
Laces sri 


O10 7- 


durtal 


4-64 


ns 


ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


2 


TO FUNERAL DIRECTOR: After this certificate has been sign 


yg 24 hours after 


ed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08802 CERTIFICATE OF DEATH 12754 


(meri NEAL D, _BRAGAW | EAT i 1% 


3. SEX IF UNDER 1 YEAI 


Se 


6. COLOR OR RACE 


IF UNDER 24 HRS. 
lays | Hours Min, 


B. DATE OF BIRTH | 9. AGE (In‘Years 


last birthday) 


C8 Cost 7G 


ee dbo & Stele, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


Alabama E- Ue Sail 


‘14. MOTHER'S MAIDEN NAME 


7. MARRIED [] NEVER MARRIED [~] 


WIDOWED fx} Divorced [_] Sep. 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Theatre 


a) = = 
2 1. PLACE OF DEATH ap ® 2. USUAL RESIDENCE (Where decossed lived, If inslitutioni Resldenca before admission] 
4 2. COUNTY Q 2. STATE b. COUNTY 

eorge's PRIYEAND —. Hf ‘ 4 oe 7 - aos, 
b. CITY OR TOWN [if outsida corporate limits, & c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IPoutside corporate limits, writ aka and Bees, town) 
write RURAL and give neerest town) 
& Lanham | Lanham A 
a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ra ON A FARM? 
s xX os a 5 2 
(a | Wilhelm Drive <2 7500_ Wilhelm Drive Yes [1] NO 
First Middle Lest 4. DATE Month Day ‘Yer 
QS DECEASED or 
& 
es 
Ea 


done during most of working life, avan if retired) 


ietibaa sahelt 
13. FATHER'S NAME 
|___ Unknown _ — 4 


V5. WAS DECEASED EVER iN U.S. ARMED noone 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yes, no, or unkown) | (Ifyesgiva war ordatesof sarvica) 


are 

18. CAUSE OF DEATH |! [Entar only ¢ one cause 278-0 teste). (b), 3393. 
PART I. DEATH WAS CAUSED BY: Conard 
IMMEDIATE CAUSE (a) 3 
Ya DUE TO 


Conditions, if any, which 
gava rise to immadiata causa 


INTERVAL pres 


eal _D, Bragaw, Jr. (son).Same_asabove 
oe ONSET AND DEATH 


ician. 


transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


(a), stating tha undarlying 


Ee AUTOPSY 
¢ PERFORMED? 

e ves [} No [J 
# | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature ot injury in Part I or Part Il of itam 1B.) 4 ~ 
& ] OR CONTRIBUTING [] CAUSE OF DEATH | 

G [WF EITHER, NOTIFY MEDICAL EXAMINER) 

5 ae ee 6g — 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) 

6 Hour a.m, While _ Net While | factory, streal, offica bldg., atc.) | 

= Sc) 19 at work [_] at work [_] 


be retained by the hospital or attending physi 


21. | certify that (I) (this a attended the sed  FrORIH Lote cients once fs SA that (I) (we) last 
saw the degaased alive on. 12 XI and that death ockysred ay. eM. from ind on the date stated above. 


fg Tab. DATE 
ATTENDING STAFF sil 
ai PHYS. [a binecroR ate puys. [_] 


director, page 3 should be detached for use as the burial 


H o ; Ws 22d. ADDRESS 

Bed / "l James W. Harding, ews 2 ih) 607 Riverdale Road., Ri verdale, Md 

Ox ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ? 23d, “LOCATION (City, town or county) 

ms REMOVAL (Specify) 

9” —_Lee!s_Crematory , Ag rele 
VR AIS (4) | 124 FUNERAL DIRECTOR'S , URE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
tm 7 Pumeaud Home 30048 TW. WASA low JUL 9 1964 fOCornle; Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e rss a 
~ 98803 CERTIFICATE OF DEATH 12785 

8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
2 a. COUNTY a, STATE b. COUNTY / 

2 Prince George's _ MARYLAND _ D.C; Vv 

= b, CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, writa RURAL and give nocrest fown) 

B write RURAL and give neerest town) 

‘s Glenn Dale (rural) 8 mo, 21 das.|| Washington ss ._ 


d. STREET ADDRESS 


| 
2137 Ward St, N. W, 
4. 


ee et 


DATE “Month 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


‘|__ Glenn Dale Hospital 


3. NAME OF First 


@. 1S RESIDENCE 
ON A FARM? 


t, within 72 hours after death. 


“Di 
DECEASED 
{Type er prin! Maria Branch DEATH 7 16 4964 
5. SEX —S*«S. COLOR OR RACE] MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 1 N last bithday) |“Months| Days | Hours] Min. 
emale egro wipowen [J bivorceD [-] 11/17/69 yes. | 


Oe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


lone during most of working life, even if retired) 
laundry worker 
13, FATHER’S NAME 


Fred Taylor 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Counly & Stete, or foreign country) 


Kitrell, N.C. 


14. MOTHER’S MAIDEN NAME 


| unknown 


Joanna Jones 


Then please remove carbon papers. Pages 1 and 2 


s that the death certificate be executed within 24 hours after 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgivewerordetesof service) 
ote ae unknown decedent 
e 18. CAUSE OF DEATH |Enter only one couse per line for {a), (b). end (e).) “VS ~ | INTERVAL BETWEEN 
ia ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: My] 
a a iMmeoiate cause AuLtiple pulmonary emboli és __ TO “days 
4 } os DUE TO 
z Conditions, if any, whéch Femoral vein thrombosis, bilateral 3 mos. 
te Gove rise to immediate couse ete ae z iJ i ee |  - 
ae {a), steting the underlying 
= 3 
couse lost. Generalized arteriosclerosis unknown 
ry {e) as == : 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fArteriosclerotic heart disease with congestive failure; subacute and Ee OR 
§ jehr« e b [ts ef No Gl 
= | 200e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of itam 18.) 
f¢ | OR CONTRIBUTING [|] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor _) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20 {Clty or town) (County) (Stete) 
= oun saia? While __ Not While fectory, street, office bldg., etc.) | 
3 ey 19 et work [_] et work [7] 1 


21. 1 certify that (1) (this hospital) attended the deceased from. Poa, He 1964, that (1) (we) last 
saw the deceased alive ee wl. 84, and that death occurred at... 4«.M, from the causes and on the date stated above. 


ees ; ATTENDING MED. STAFF ois SIGNED 
Lye mp, | PHYS: {1 pirecror [XJ Prys. [} 7/16/64 
22e. PHYSICIAN'S 4 ea 22d. ADDRESS = SVEe i ee = 
F © Tae Oe Moe Weiss, M. D. Glenn Dale Hospital 


EMETERY OR CRI ‘ORY 23d. LOCATION , town or county) {Stetg) 
tA) Cy it" Sw re CoA.) S4B, nid 
25a, REC'D BY REGISTRAR | 2Sb. mS TRAR'S SIGN, RE 

BE, \oWUL 21 196 Poesy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-fran: 


death. Page 4 may be retained by the hospital or attending physi 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


TO HOSPITA. ~« ATTENDING PHYSICIAN: 


23a, BURIAL, ey DATE THEREOF .23¢. NAME 
RE 


AL (Specify) 


24 FUNERAL ese St 


C 


ve als (4) Q) 
20M $-63.08 


o< 
G 


q 
4. death. Poge 4 a 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 


A 


TO HOSPITAL O} 
may be retain 


come 


led in by the funeral 


Pages 1 and 2 shauld be filed with 


th, 


Then please remove carbon papers. 


is certificate has been signed by the attending physician and completely 


fol or attending physician. 
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ANS (4) 
5M 9/58 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
088% CERTIFICATE OF DEATH Pero Arete 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 

2. ~ °. b. COUNTY 

‘MARYLAND 
GEORGE, AY ATTSVU/E NA MUBES LAND PONCE GEREE 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\L ond give nearest town) a » {4 ee 
: MOKA We Aye r7SVILLE, 
cM: N es ese nat in hospital, give street oddress) } 4. street aovreSS 3313 =- Madison St eo |e IS RESIDENCE 
he eh dE, Mreal BOE DEENTUGE 2 STOO EE v8 0] Nota 

3. NAME OF it Midd! 4. DATI 

NAME OF First iddle Lost DATE Month Day Year 


Cree orm KATHERINE LowsSE BRIGGS |_meam 196 
5. SEX 6. COLOR OR RACE |7. maRRiED DX) NEVER MARRIED [-] | DATE OF elRTH 9. AGE jn yeors {FUNDER 1 YEAR] IF UNDER 24 HES. 
EMIALLE WHITE |woown ovorceo] | Sept 2/4 SGLL say Hours] Min. 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
LELICGAL hAundey- D.C. | LOASH/NETON, D.C - Lich 
13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
CEORGE WASHINGTON SHEET. BATH BERTH OLE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT r Address Aken b 


(Yes, no, or unknown) (If yes, give wor or dates of service) 
No aa ‘Is7z.08: Zavo| Cuthbn= yi Pug bre 2 
1B. CAUSE OF DEATH [Enter only one couse “y for (0), {b). and 4s). < AAG SoM 
PART I. DEATH WAS CAUSED BY: om 
IMMEDIATE CAUSE (0)__“ ef aa 
y DUE TO Ss 
Conditions, if ony, which tb) Cancimopirs of Brea) 


gove rise to immediote 


couse {o), stating the under. ( OVE TO 
lying couse lost. © 
& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOFSY 
jz 
35 yess] NOE 
= [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 1B.) 
& OR CONTRIBUTING LJ CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER} 
§ ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 (rare While NG neTe factory, street, office bldg., fc.) | 
= p.m. 19 lat work [] at work i 


" PPT 
attended the deceased from. + geese ee ae 19.63, to. (i $ 1944 that | last saw the deceased 


21. 1 certify that 
olive on___ eas fa 4 967, ond thot deoth occurred at, Z2--M, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sete Vomb W Can My ]-CY 
PHYSICIAN'S i AM 3 Ng E jal NI + j 


NAME (Type) ~ 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wt. NAME OF CEMETERY OR CREMATORY ‘ie LOCATION (City, town, or county) {Stote) 


: y i ort Line in Ceme ter y Colmar Manor 2 Md. 
Xatnign| 24a, REC'D BY REGISTRAR j 24b. REGISTRARS SIGNATURE 


\Wlakleya Promerad He narnLan dA |omgil 13 jborliy Veadge. 
: ee poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—s 


al ‘ 
08885 CERTIFICATE OF DEATH 12757 
ez ————————— a - 
£ § 2 a feel OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il insfitutlon: Residence belore edmission) 
ae « * «, STATE b. COUNTY 
§ lang Prince Georges MARYLAND Maryland Prince Georges 
2 = Us b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 
~~ FES wrlfe RURAL od ive pera town] . 
A t- 5 everly 3 days W Hyattsville 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) Dy d. STREET ADDRESS _ Te. IS RESIDENCE 
ON A FARM? 
& Sve! Prince Georges General Hospital 6638 23nd Avenue ves] NOL] 
rz , ps bald oa First Middle Last 4, DATE Month ‘Dey “Year 
: i OF 
iS {Type or print) Gladys M Burdette | DEATH July 13 19 64 
= 5. SEX 6, COLOR OR RACE! 7. mARRIEDSER] NEVER MARRIED [7] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . Mes oO 2295 A 1913 laapbythdey) | Months Hous | Min. 
a Female White wiooweo[] —_ oivorcéo [] & ug. ye. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tt, BIRTHPLACE (Counly & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) { | 
iS Housewife | Oakland, Md. U.S.A. 
< 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Sylvester Jacob | Ida Mae Sines 
id irs WAS Bae te N ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address iS _" 
< es, no, or unkown) | {Ilyas give weror detes of service) ‘ 
Mr.Robert M. a (Addres s above) . 
€ 18. CAUSE OF DEATH lEnter only one cause per ling for (e), (b), end (ec). usban a) INTERVAL | BETWEEN 
ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ “th bat We ane =. 
2 > DUE TO 
Conditions, if any, which (b)_ 


gave tse to immediete cause 


{e), stating the underlying DUE TO 
couse Pa Ve tet & ok uA 


z PART I. OTHER SIGNIFICANT CONDITIONS walleck. TO DEATH BUT NOT RELATED TO aa TERMIMAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
EB 

Pj co <a Oh ee eee : Ye Jalscalall 
3 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il ol item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 20f. (City or town) ~~ (County) ~ (Stete) 

a eae asta: While __ Not While lectory, street, olfice bldg., etc.) ' 

2 19 et work [ ] at work [_] t 


4 , 198.4% that (1) (we) last 
uses and on the date slaled above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


> 22b, DATE 
a Se "i pee a oa o = 
ao , 22e. aN: a3 ae | ADDRESS / r re 
ae / oa Peele phat Al” Gat, dbsg pa Te Zeke 
Oc ‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 1 23e. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION as ‘or county) (Stete) 
as REMOVAL (Specify) 
o° (64 Rockville, Md. _ 


get tens te: 


ADDRESS ce ‘2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


wel Heme. 340004 Gr. rere ete 


VR AIS (4 
1SM 7-62 \ 


TO HOSPIT. 


ificate be enced i 24 hours after NS 


: The law requires that the death certi 


attending physician. 


ATIENDING PHYSICIAN: 
y be retained by the hospital o: 


> 
TO FUNERAL DIRECTOR: After this c 


—* 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 


lam Ww 


done during most of working life, evan if ratired) 


How 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. aa 4 SECURITY NO.| 17. iroantart? 
{Ya3, no, or unkown) | (Ifyas giva war or datas of serviea) 


_Ne S7E-Ge- 


1B. CAUSE OF DEATH [Entar only ‘one cause | per line for (a), (b), and ©). | 


DUETO 


}, cremation, or removal, and in ac within 72 hours after death. 


has been signed by the attending physician and completely 
he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ é 
Conditions, if any, which (b) Arteriosclere Sis 
gave rise to immediata cause 
(a), stating tha undarlying moe 

a cousa last. {e) 


a, A fb, LMS 


PART OAT AS UN, ee wn — Parla re 


wioowe [7 eeneast) | X-RO-s/EP?7T 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stata, or foreig=> country) "12. CITIZEN OF WHAT COUNTRY? 


wife My GIES ae | WAShK 1m 6 Tew oy eer] 


13, FATHER’S cae 14, MOTHER'S MAIDEN NAME 


Yemry Hesceee Agtherin 


CERTIFICATE OF DEATH 4 S 
5 O8806 = L278 
1, PLACE OF DEATH = , my Ceo 2x § || 2. USUAL RESIDENCE (Whare decoosed livad, If institution: Residence bofora admission) 
3 a. COUNTY PRinte 2 a STATE b. COUNTY US 
2 Hyarts v1£ce€ MARYLAND | Washime Too  o¢ 
= BECHTY OR TOWN if outside compare rts, ~ | & LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
3 write and give nearest town) 
= Hyarrs piece P70 14 prarcthe aprprrecror OC te 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireat eddrass) d, STREET ADDRESS CS halal 3 
| CARRoLe ance 49 AR abe Saece| FG09 Lire OPTAR. Sr jy] 
‘3. NAME OF First Middle last 4 id Month ‘Day 
DECEASED 
dase Praecarer H, Burgece | ™™ Tory /# weg 
3. SEX 6. COLOR OR RACE ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthday) 


Pail 


Months | Days 


Hours Min, 


Mock : 


Address 


G Lu thll Cruel) 


ONSET AND DEATH 


|Vears 


2. | certify that (I) (@hie-hespitel) attended the deceased from... MUBY..... 
D. 


saw the deceased alive on... 


Sate nev fo... 


eH, and that death occurred he he me. from the causes and on the date stated above, 


3 Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Revie PERFO! 
= { 5 ves [] no 
3 E [20. ACCIDENT WAS UNDERLYING []_) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Pert Il of item 18.) a 1 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 QOe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stata) 
5 Nigar eas While Not While | factory, streat, offics bldg., etc.) | 
Z ae 19 at work [] at work | 


vo DM Mccoy VE thar (1) Gap lost 


22b. DATE 
MD. mS DIRECTOR O ans. oO They? 
2c. ee a 7, 5 4 22d. ADDRESS a ——— a 
‘YPA) 5 
| La . foyw cateseilfe Rd, Selec. Spiag. 


23d. DATE THEREOF 


ae, 


23a. BURIAL, CREMATION, 
RI 


OVAL * oa 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as t! 


death. Page 


Gre he Wageds mS 


Fay NAME OF CEMETERY OR i 3 


23d. LOCATION J ‘or county) 
Lb. 


“S Si 


REDQIRE ‘ADDRES RE piss 


REC'D BY REGISTRAR | 25b. fetert SIG! 


at 


VR AIS (4), 
15M * 


Chote. Cidlagde De ed 20 196 


form PM3, Page 5 may be 


thin 24 hours after death. If any delay is necessary, 


and 3 to the funeral 


12 


es 1 
and 2 with the State Department 


went within 72 hours after dea 
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TO DEPUTY ea This 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


of Health or its designated agent, prior to burial, 


please execute the certificate, writin: 


director. 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NRe07 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12784 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I! Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Frincé George MARYLAND Ma seascape hme Geerge —scrtomy 
b. CITY OR TOWN (If outside coperate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAU and give nearest town) 


write RURAL end give nearest town) 


Chever DOA Jefferson Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
_Prince Geerge General Hospital __ 018 65th Pl. vest] nofs). 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Butler DEATH 7 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [5g NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | FUNDER iF UNDER 24 ARS. 
last birthday) (Months | Days | Hours | Min. 
wipowep [_] Divorcep{-] 


M 
st 


Negro 1908 _|__5¢_. 
10a, USUAL OCCUPATION (Glvé kind of work di 10p. K yj + f 
ith P gin al ne ie 0 te, ll. Bi (State or forelgn country) 
(y { D y 2 
13, FATHER’S NAME | 5 
3 NM ch we 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? 


12. 16 OF WHAT. 
i] 14y NOW ER’S MAIDEN NAME , ¥ ft. 
Ta) ey hui fete Bu le 

16. SOCIALSECURITY NO. . INFORMAN] \ddress 


ws 


(Yes, no, er, ) | CiFyes ylve war or dates of service) tts 
<— aa le — 101 8 6S** Pal). Hats 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : Stee ANUIDEma 
IMMEDIATE CAUSE (a). i—_ninutes— 
es DUE TO 
Conditions, H any, which (). z q q 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying ceuse lest. to) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
= — a. 
§ ves] Nob] 
1 |"20a, EXTERNAL CAUSE WAS 06, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Pert 11 of item 16.) P| 
| PRIMARY [or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., et 
a White — Not While 
= . 19 at. work [_]_ et work [_] 

21. 1 certify that 1 took charge of the remains described above, held an Autopsy [_], inspection [_}~ inquiry [_}e and in my opinion 


death resulted from: Accide , ‘Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eich mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ca 7-15-64, 
NAME (Type) Address (Street, clty, town, or county) 


23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATIONACity, townyor county) (State) 
/ Mork | Watofan Kb © 

‘SS 25a. REC’D BY REGISTRAR] 25b. REGISTRAR’, SIGNATURE 
selon G25 Mare Cees Lp WL 20 1984 (7s ge 


1 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, as ear 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lor 
FOR STATE 08808 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH vi) 
HEALTH DEPT. 1. PLACE OF DEATH A az SIDENCE deceased lived, If institution: Residence before admission) 
acCOUNTY. a, STATE b. COUNTY 
“5 — re aR Gy eer Be PEW | SET OF TOR EXETER: CRORE areas wearesttoway 
o 
Psa : = , b. CITY OR TOWN (If outside sperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write end give nearest town) 
BES £ © write Che end nearest town) OA y 
S-& ss. hever. D \ 
= Zw sf a. NAME OF HOSPITAL me INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRES: @. IS RESIDENCE 
es 8 ON A FARM? 
moe s8 |! Prince George G 622 ves)_no lL} 
SE. °2 3. NAME DF First Middle Lest 4. DATE Month Day ‘Yer 
Earl Boy 
Ea= SR (ype or print) Bla. DEATH 19 
ava = nehe __Darlene_ Gi: &: 
=a P= . - z 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 
sip 22 5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED[]| 8 DATEOF BIRTH ABE (gh [SE UNDERA YEAR UF UNDER 248 
So2 nF Negro WipoweD Fe} DIVORCED T_] 64 yrs, 
sée Pe Ive Kind of work done | 10b. KIND OF BUSINESS OR 2 BIRTHPLACE Bore or forelgh se 12. CITIZEN OF WHAT 
3 oS 
es est of working Iife, even If retired). INDUSTRY —" 4 
5 : 
gon OE “eae I@e ay Zi 
asf Os ax v 14. MOTHER'S MAIDEN NAME 
ene Me 
5 ae 
258 y's Ve Lp ares nnd @ Seer are 
£59 2 O f\_ a 
== “25 ECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 7 
= 9 own) ‘yes give war or dates of service’ . 
Se- Bite snaanbane ay Vole Jones 52/1 Uhl, wide 
S52 5&6 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
SG— && ONSET AND DEATH 
Sc esi PART 1. DEATH WAS CAUSED BY: ’ : 
2=5 BS IMMEDIATE CAUSE (a). utes— 
sis §5 ep rf DUE TO 
OSs a3 . if any, which (0) 2 . 3 
B82 55 geve rise to Immediate —over 210s, 
mo = 3 cause (a), stating the DUE TO 
Bre ae’ underlying cause last. (c). 
on (c) = 
% ES BE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) (19. WAS AUTOPSY 
Sel Bf AléE ha ta 
Ser eo Otte yes [] NDX] 
ssc 58 is cy 
= we? 2s : = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ee pease & PRIMARY | St CONTRIBUTING oO 
rot =] =a le 
25 Bo Si 
= B 7 DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Esz 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE 
ees a g Hour e.m. While — Not White factory, street, office bidg., et 
Zee gz = .M. 19 at work} at work 
=te &s 21. | certify that | topk charge pf the remains described above, held an Autopsy [_], —!nspection & Inquiry | _], and In my opinion 
re . 
Fa ere es death resulted from:  Natura)‘Gauses Cldent [> Suicide [], Homicide [], Undetermined martifer (_] 
@- see ; CHIEF MEDICAL EXAMINER [7] 
Bees 22 SRA TUR y m.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
=od545 DEPUTY MEDICAL EXAMINER FX] 7-8-64 
. 
E : so == ane fate (hyp) John Kehoe Address (Street, city, town, or count 
Ps 885 52 23a, AURAL coe TON, Sb. DATE THEREOF 23m, NAME OF CEMEVERY PR CREMATORY 234, LOCA’ ‘or county) Gtate) 
SUE REMOVAL (Specify) 
esstes V7 -1¢-b6Y Comm, Ly. ‘Cs 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] @o. REGISTRARS SIGNATURE 
300 as pebeserglovgtebrus. 4925 fhwke try Gove JUL 13 ee 


B on: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOUSEWIFE WASHINGTON,D,C. eel UR SOU ee 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM 


Georce We. KENNEY 


OR STATE 08805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12994 
HEALTH D PTS 1 PLAGE BE DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admiss ra 
Ee Prince George a 2 STATE Ty b. GOUNTY 
ss § b. CITY DR TDWN (if outsid te Timi: 3 
2 = 33 i FUE N Bee i iereoy a i mits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
nate 5 re DOA Washington of] xe 2 
Ev 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
o 
ey Be 9° Prince George Gen. Hosp. 1803 Swann St., N.W. ves] np 
3 = J 
i e2 3. haa First Middle Last 4, lease Month Day Year 
az =5 (ype or print) §=Carol Jean Cannon peatd «= Duly 23 19 64 
: Fp 5. SEX 6. COLOR OR RACE 8. Di 
a = - 7. MARRIED PO) NEVER MARRIED . DATE OF BIRTH 8. AGE (In years | FUNDER YEAR UF UNDER 24 HRS, 
2 E ss F N lel Oo ig ithe Months | Days | Hours | Min. 
g2 a5 egroe WIDOWEO [-] ovorceof | 1-25-1944 yrs. , 
fs pe 3s, USUAL OCCUPATIDN (eve Kind of work done), 0b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
os) 85 during most of working life, even If retired) INOUSTRY COUNTRY? 
ea 
3 
E 
2 


please execute the certificate, writing the word “pending” in pe 


TO DEPUTY . 2 This certificate should be executed within 24 hours after death. If any x 


cremation, or removal, a 


e 3 should be used as a burial-transit permit. Fi 


4 should be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 


TO FUNERAL DIRECTOR: Pag: 
of Health or its designated agent, prior to burial, 


director. Page 


VR A15ME 
3500 4-64 


CATHERIN CHAMBERS 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) KENNEY 1808"'Sw WAN Hy ST. $ N.W 
NO WASHINGTON 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ Shock. inutes 
per ea? buer Laceration of brain 
Conditions, If any, which Derr d 8 ure eft tem or. 
gave rise to Immediate ce esse kul : fract = al acee 
cause (@), stating the? DUETD Trauma-auto accident 
underlying cause last, O) ne 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Me UNS iad 
Yes [1] NO fe} 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
PRIMARY ve aoe oO 
Passanger right front seat of car in head on collison 


CAUSE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
Capitol Heights ,Md 


2236af stihl, Not Uilog Ritchie Rd & CentrplAve. 
21.1 Tent that I took charge pf the remains described, above, held an Autopsy [_], Inspection [5d, Inquiry ], and in my pinion 


MEDICAL CERTIFICATION 


death resulted from: b i , Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Seeker co, ASSISTANT MEOICAL EXAMINER [_] 22, pik S38 
DEPUTY MEDICAL EXAMINER bode 
EXAMINER'S ‘John shee , Riverdale, a 
NAME (Type) Address (Street, city, town, or county) 
23a. a ae HEREOF Zc, NAME OF CEMETERY OR GREMATORY 73d. LOCATION (City, town or county) (tate) 
pect 
BUR 1.f 64 ei: are ARLINGTON 5 VIRGINIA 
2a, Fu EHAL WY, oe a REC'D BY REGISTRAR) 25b. WEGISTRAR'S SIGNATURE 
p 1820" 53 1 Sivas Nt JUL 2 
Wasusnerony Bc. Yime JUL 27 194 fCCorlns Quctge 


in 24 hours ato OD 


® 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


bf 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12799 


2, USUAL RESIDENCE (Wh: 
a. STATE s 
f Yrs 
LENGTH a a IN tb. CITY OR TOWN (Iffoutgide corporele limits, writs 


= 


Pad vel before edmission) 


10b. KIND OF BUSINESS OR INDUSTRY 


ez 

23 

e 

25 

£%e LT 

ee A SHULD ‘avd bive Moerell town) 

AoD 

£53 em 3 Ds <a ed A ve 

Bat | e. IS RESIDENCE 

ea ‘ON A FARM? 

ees 3 : st : e ves] No PY 

of = +e 

25 Day Yoor 

eae 

agh (Type or print) : al ats DEATH s 6K 
83 5. SEX 6. COLOPOR RACE! 7 MARRIED [never marie [] | & DATE OF BIga UNDER 1 YEAR| IF UNDER eer 244s. 
2 a bir jonths| Deys | Hours | Min. 
se WIDOWED [_] DIVORCED — 5 | 
5 


Wa. USUAL OCCUPATION (Give kjfd of work 
done during most of working life, 


ob OW iat 


i. =a 5 tht jr foreign country) 92. CITIZEN OF WHAT COUNTRY? 
{ 
ete, | UtSe A” 


"| 14. MOTHER'S MAIDEN NAME 


Gar hatch Teas ac 


RVAL BETWEEN 


13, FATHER’S NAME 


_s iN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yasgivewerordaAgs of sqrvice) 
yee OU TB 

18 CAUSE OF DEATH [Enter only one cau: Tor (e), (b), end (c).] 

PART |, DEATH WAS CAUSED BY: re 

IMMEDIATE CAUSE (e) fat 
PY} 4 DUE TO Z 2 
df = 

Conditions, if ony, which {b)_ }t AA f -U 


16. SOCIAL SECURITY NO. 


-transit permit. Then please r 


|, cremation, or removal, and in 


geve rise to immediete cause 
(a), stating the underlying 
cause last. (e) 


19. “WAS ‘AUTOPSY 


‘CTOR: After this certificate has been signed by the attending physician and com 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
r |2 PERFORMED? 
U J< ves [] NO go 
& 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) | 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME GF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stele) 
5 Hour a.m. While __ Not While factory, street, office bidg., ete.) | 
= p.m. 19 at work et work * i 
21. 1 certify that (I) (this hospital) -éftenddd the deceased fromyZ.x7....4 4» 1963 to... Lm. fm, 19OYihat (1) (we) last 
saw the deceased aljvé on......., Senesest oe 6%. and that death Baer] ad Am, from se causes and on the date stated above, 


, " 22b, DATE 
ATTENDING STAFF SIGNED, 
Q t mp, | PHYS. DIRECTOR (I pays. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


BES “Sok ob iso, pa “LOOL EL LeW / bly Wa. 
=n jb. PATE FHEREOF OR CREMATORY AL, ry) (City, town. r county) 
282 “W/3/t Y oath Nid watew nad 
ve sate UNERAL DIRECTO! A LA de- 9M MS! “UL c ep 
Seg 


in 24 hours after 


6 remove carbon papers. Pages 1 and 2 
Lany event, within 72 hours after death.| 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fyp 


3 
3 
3 
8 
3 
3 
2 
& 
= 
8 
= 
3 
a] 
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= 
$ 
3 
cea 
2 
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m4 
2 
= 
is} 
a 
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Ey 
ee 
oO 
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B 
xe 
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° 
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VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORR CERTIFICATE OF DEATH 12793 


1, PLACE OF DEATH “= 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY _ 
Prince Georges __ MARYLAND | (.\D. C, aa 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearast fown) 
‘writa RURAL and giva nearast town) 4 
Suitland x Washington 
4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streat address) yd, STREET ADDRESS - @. 1S RESIDENCE 
: : { , ON A FARM? 
Suitland Nursing Home 5503 Abbott Drive, S. E. 
3. NAME OF “First Middla ‘Test : | TE “Month 
a int) , 
ea eg ANTeNIO - Cichello_ July 24 1964 
5. SEX 6. COLOR OR RACE|7, annie [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE lin yaors | IF UNDER YEAR) IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min, 
Male White wows &] _ovorceo [] | January 24, 1889 ys, | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired - Grocery Itady 
13. FATHER'S NAM “ea a "| 14. MOTHER'S MAIDEN NAME = - 
Joseph Cichello Isabella 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = PR = 


(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


Rose M, Tasciotti 


5503 Abbott Drive, S.E. 


- ~~ VINTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; fi 
IMMEDIATE CAUSE (0) eR EMA | _. ers 4 A 
DUE TO 


Condition, # any, which w CIRPRHCLIC OCF LIVER ~ | Fak 


(a), stating the undarlying ( DUETO 
cause last. te 


19. WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) VASTAD ORS 
= ves []_ No [Xf 
© 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury In Part | or Part Il of itam 18.) 7 7 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) " (County) (State) 
g tes, While __ Not While factory, straat, office bldg., atc.) | 

= ” Oo { 


2. ry that (I) (this hospital) attended the — from. b that (I) (we) last 
saw the deceased alive on “MWA, from the causes and on the date stated above. 
2b. DATE 
ae Oe ATTENDING MED. STAFF 70be SGNED 
{/ enema “A bteegAno. | PHYS. [J] oirector [] PHYS. [] 
22c. PHYSICI, 7 x bad 22g. ADDRESS 
NAME (Typs) Pe U fro KOLE Che £OO LTO) LAN Any a De 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL (Speci 
beeen 7-27-64 St Mary's Cemetery Washington De iG, 


24 FUNERAL DIRECTOR'S SIGN, FRE ADDRESS c 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
I (hl NTE lel ae I 27 gel tavleg Qeedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08812 CERTIFICATE OF DEATH id 794 
——__—Fteom Tie i te CZ el Dhaz fel 
my. era DEATH 2. USUAL RESIDENCE Fitinn deceesed lived, I institutlon: Residence before edmission) 
= Ie A STATE b. COUNTY 
Prince George's matinee z Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, ~ | ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corpo ts, write RURAL and give nearest lown) 
write RURAL and give nearest town) 7 
Cheverly 4 hrs. 35 min. J Berkshire 
rs d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET ADDRESS o- IS RESIDENCE 
ince George's General Hospital | 7312 Hansford St. ,S.E. Baik. LL] xo Ry 


NAME 0 First Middle Lest \ 4. DATE ~ Ais. 


ate be acu 24 hours sa Wy 


TO FUNERAL DIRECTOR: After this certificate has been signed by tha attending physician and completely 


DECEASED Oa 
earl Zewin R Clement, Jr, DEAT uly 3 96% 
5. SEX 6. COLOR OR RACE]7. ,aRRIED [-] NEVER MARRIED [og] | 8: DATE OF BIRTH |9. AGE | J ‘years |IUNDER 1 YEAR| IF UNDER 24 HRS. 
O dl leanbicthiday) beg eal Days | Hours | Min. 
Ti Male Cauc. wiboweD [_] DivorcED [_] 3/24/07 57. 


Wa. USUAL OCCUPATION {Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mod of working tile aven if stir) 
aon(betined: Saas v aoe Ghterstate Commerte he seer’ ee Sy 
Epwin BR. CLEMEVT [MAL ssa C-Aun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyespivewerordates of service) 


18. CAUSE OF DEATH [Enter only one cause per Tine for be {b), 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Myrtle Vanghaus, Aunt. 7312 Hansford St. 


wi cu oe 
PART 1. DEATH WAS CAUSED BY: de see <8 
IMMEDIATE CAUSE (e). we: Cur (4 12) NT 037.4 iY E£ BR Tp i at ad 


DUE TO. 


Consens it ne which (b) 4, O tte 6. (ae vf a EG ans oh in atk Age he hea eee 
gave rise to immedicte couse te © Ante 
ae aakt ‘Spe © ) AAA 


transit permit. Than please remove carbon papers. Pages 1 and 2 sh 


fe), steting the un ing 


xy 
3 
' couse last. > * pte 2 yp (S 
= Zz PART Il. OTHER SIGNIFICANT v7, CONTRIBUTING TO DEATH BUT NOT fal TO THE TERMINAL aa CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
” 
a = / 
g 13 a) LAREN ral Lyn bea ih we Piro ff Ltmifes co | ves I] NO 
sa © [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enler nature of injury in Part | or Pert Il ofAtem 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 U | (F ETHER, NOTIFY MEDICAL EXAMINER) 
« s 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df. (Cily or town) (County) ~ (Stete) 
a Hee Bie While __ Not While fectory, street, office bldg., ete.) | 
3 ‘pat 19 ‘et work [] at work 4 i 
2. 1 certify that (I) se ee attended the deceased from......JorGittrtnsseecven 1 WOL 10. Lr eccsssssessens 1 WG, that (1) (we) last 


ATTENDING PHYSICIAN: Tha law requiras that the death carti 


ry be retained by the hospital or attending physician. 


9G, and that death occurred at/2: Am. from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detac! 


22c. PHYSICIAN'S = ~|22d. ADDRESS 

236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Siete) 
REMOVAL (Speci 
Pjicical 7-¢-6— ome Sie Coe La a 


saw the deceased alive on.. 
NAME (T , 
ie, hah TER “y s SHE EF. VAIO, [NARS 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY/MEGISTRAR | 25b. RYGISTRAR’S SKGNATURE 


ie ATTENDING MED. STAFF ; oor sho 
AA qh = Le mp. | PHYS. ps6 DIRECTOR 0 Pas. ce f Ve 3 ~ Ag 
=A CRDUATION] Gib DATE THERE | Tue RO RCEMEERY OR CUNATI 
Lik. t AS 5 ey eet Se. > ee iS pale Nasty. 


TO HOSPIT. 
death, Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


21. I certify that (I) (this me attended the deceased fromJULY...8..., 196M, to JULy.nL Zc 196M. that (I) (we) last 
1 64 and thal death occurred 4 a2 40 fRmMke causes wel on the date stated above. 
22b. DATE 


saw tol deceased alive on.: Ju ly. 


ATTENDING SIGNED 


mp. | PHYS. oO DinectOR oO Pas. B July_18, 1964 


©. 


"|22d. ADDRESS 


08813 CERTIFICATE OF DEATH Slnis 
ez —— —— —— i a 
2 S Fi \, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad lived, If Institution; Residence before Pamisrions 
. oe ip lu a. STATE b. COUNTY 
5 ene Prince George's _ MARYLAND Mary land _Prince George's _ 
2 =9 3 b. CITY OR TOWN (if outside corporata timits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown} 
~ BES write RURAL and give nearest town) | 
aes ete) | 9 days. West Hyattsville 
= 8% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “\|") d. STREET ADDRESS ve. 1S bea es 
ae ON A FARM 
Ca A : 
zu8 pince George's General Hospital 3109 Madison Place __| ves] No DR 
Ft 3. HEME OF First Middle lost | 4. DATE Month Dey Year 
3 \ . ° 
g eat (Type or prin!) James N. Cline | DeaTH July 17°49 64 
6 Sse 3. SEX ~-]& COLOR OR RACE) 7. jaRnieD [7] NEVER MARRIED je ] | & DATE OF BIRTH = "9. AGE (In years | IF UNDER } YEAR| IF UNDER 24 HRS. 
£ 2 2 Male Cauc lest birthday) grog Days | Hours Min. 
ee 3.3 . wipowep [_] pworceo[]| =: 10/16 /22 4] yn ‘ 
B ae § Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
PS 3 3} during most of working fife, even if retired) | 
5 $82 __Cab Driver Washington, U.S.A. 
oe Bg ‘ 13, FATHER'S NAME : =s 14. MOTHER'S MAIDERPNAME * 2 > 
= gag : 
23 Nef 
3B §2y J. Neff Cline te ~_ | eoeauley Deputy_ - —- = 
obs be a WAS PS kaa eve IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= og fox, no, inkown| i tes 
alge, ll aaa de (578-24-8961 J+ Neff Cline, father, same address 
2 a5? § 18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), ond (c).] 
8 
3 PART I. DEATH WAS CAUSED BY: 
£ Sy it IMMEDIATE cause (o) Uremia =~ 
sabas i pur to Bijateral pyoureter and pyonephtosis 
g2cke Contitans, J enyapuntel ») Obstructive uropathy, neurogenic etiology. 
eee a§ 920 rise to immediate cause : i 
2255 fa}, stating the underlying (PVE TO 
63238 Oe «Congenital Spina Bifida 
ee =—_——_— te A —_s — ale 
bale of a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
ears Q a. ae Se 
geeee s ves F] No [] 
S a= . ew e- = ez a. Ee — © 
me 5 3 2 © [20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
TERK Ss B | OR CONTRIBUTING [7 CAUSE OF DEATH | 
metls G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
OF 52 8 z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
40S 38> a Hour a.m. | While Not While factory, street, office bldg., etc.) | 
[AES he = Dia. 19 Jat work [(} at work [_} | i 
i263 
Beata 
ZEUS © 
Hes 
ries 
og 
om 
3 
a 
: 
> 


ra a8 Po ; ie. eae 
Bee bl ca | Max M. Herzberg, | _|7016 Greig Street, Seat Pleasant, _Md. 
9<Pp 3 "aaa. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME ‘OF CEMETERY OR CREMATORY —=*d+ 23d. rceaet (City, town or county) (St 
us -* REMOVAL (Specify) | P 
g%ees =| Burial 7/20/64 Geo. Washington Cem, | 
Vee * 124 FUNERAL ase] cae. SIGNATURE ADDRESS [= REC'D BY REGISTRAR | 25b. joie 5 IGNATURE TURE 
TH awaicl heme, bt Nguiew, Mader cl 21 1964 fOrortan Jetge 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL end give nearest town) 
id al 


08814 CERTIFICATE OF DEATH 12746 
1 PLACE OF eereen i 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
Be) fe a. STATE J. b. COUNTY. 
awn (re ec Age 3 ____MARYLAND || | Md FRince (reonce. 
b. CITY OR TOWN {if outside corporete |i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF: (lt oulside ‘corporete ‘limits, write RURAL end give nearest lown) 


. 24 hours atter ~~ 


ON A FARM? 
ves [| no] 
Wa 


Ru 


d. wana oii ‘OR INSTITUTION (if not in hospitel, give street address) F ions Camp Spring 5 od 
wets thewss Maxyferd Aas pi Al Cater SEH A By 


Last vw eee ~ Month “Dey 


carbon papers. Pages 1 and 2 should 
within 72 hours after death. 


22b. DATE 


NAME ye) 


Nieced 7 fi pia 


5 " DECEASED 
3 ype or Bi CARTER. CORT 
: (ype ern) OURTAEY) vam “Ty, 2g7_ 9 
3. SEK 6. COLOR OR oe 7. MARRIED id NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER1 YEAR| IF UNDER 24 HRS, 

3 lest bicthdey) [Months] Deys | Hours | Min. 
a Nve Je ul ie » | WiDowED[] _bivorcen [] re, oz LEGO ai ye | 
3 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. i, (County & State, of foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
= done dugpergost of working life, even if retired) | 
33 Wel Red 4-SovT | VIR GN 2g - SP 
re ee 13. FATHER'S CH Re 14, MOTHER'S MAIDEN MAME 
g Sie CG, a 
& pak ad 2 RT WV E 4 ead on/ 
ees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY AO.) 17. INF Address 
£3 = g (Yee, no, or unkown) | (Ifyes give woror dates ofservice) ay 
B28 ff 30-19 /9_|}8% SCer |. Cou RTA: Mine As 2 
= eves 18. CAUSE OF DEATH [Enter only ote ine for (a), (b). end (e).] VAL BET 
esa 5 8 PART |, DEATH WAS CAUSED BY: CR A ONSET AND DEATH 
Sey 5 IMMEDIATE CAUSE (eo). D2 tL L > le LO Pirate, 

r = 
= 622 DUE TO ‘ 
zee: t,HO2QLo 
zeck Conditions, if eny, which tb) 2 a Fea = 
y & g 3 seve rise to immediete cause | 
= i f 
£2u3— (0), steting the underlying Zo. 

i sess core a__BCardep y/o Crkow eS rs 
co fae z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2 2 g = = 6 PERFORMED: 

gigse 2 

BeEgs 3 £ apt ee Pee So VS 
£35 5 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pari Il of item 18.) 

5 ons fe | OR CONTRIBUTING [] CAUSE OF DEATH 

MEEDS 8 (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a. a =< = = . = — — eels a 
Os see 3 [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Ferm,» 20%. (Cily or town) (County) (Siete) 
25S 8 While __ Not While factory, street, office bidg., ete.) ! 
ie 8 2 rk k : 

is =o 
f & 83 that (1) (we) last 
Ee.) 3 aa, from the causes and’on the date slated above. 
2 
G 
om 
© 


a DIRECTOR Oo Pays. ol ay /. 122-03 
22d. AD i ] > 5%, : ~~ , 
Ch Let TM of 


‘AL (Spegity) 


be filed with the State 


director, pag: 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 


3-64 


K iE O| at) OR o ett 23d. LOCATION (City, town or county) (Stete) 


TO HOSPIT. 
death. Page 


erry 
TO FUNERAL DIRECTOR: 


MCALLA 
VR AIS (4) RAL DIRECTOR'S SIGNATPRE 


15M 7-62 Le vminal [rise 


/b6/- ea Te a PES ‘AUG 3 To foo 


@ 


ding physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


TO nosrira@iie 
death. Page 
TO FUNERAL DIRECTO: 


d 


24 hours after 


led in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


within 72 hours after deat}. 


and in any 


tificate has been signed by the atten 


is ceri 


R: After th 
should be detached for use as the burial-transit permit. Then p! 


be retained by the hospital or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 
be filed with the 


VR AIS (4) 
15M 7-62 


zh 


{m4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4B3Q7 
an ae tS = gab 
1 TS ee DEATH Fie ‘|| 2, USUAL RESIDENCE (Where dec lived, If institution: Residenc ‘edmission) 
2 
Pri ' e. STATE b. COUNTY 2 ’ 
lei a A Sul MARYLAND _ Dv Stet Petes 
corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give D A 
Cheverly -O. Aw Seabrook 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS _ . ‘15 RESIDENCE 
/9\ Prince George's General Hospital - 
fi i eae & P 9515 Underwood Street,. ves [No Bd 
3. NAME OF First Middle last 4, DATE Month “Dey ‘Year 
DECEASED OF 
{Type or prin!) Elmo Credeur | DEATH July 4, 


~ |. COLOR OR RACE 
white 


8. DATE OF BIRTH 


7. MARRIED K] NEVER MARRIED [_] | 
WIDOWED [_] pivorcep [] | Jan 25, 1912 
TOs. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done fegra post of pita ie: even if retired) af | 
ministrator eoples Drug Stor Louisanna U.S... Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“ Credeur Una Hernandez 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


225 05 1448) Dorothy Credeur Seabrook, Md. _ 


5. SEX 
male 


F UNDER 1 YEAR 


53" iad es Hours | Min. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


Sy B85” Te re ee cece 


18. GAUSE OF DEATH [Enter only on per line for (e), (b), end {c).] “TNTERVAL BETWEEN ’ 
- ol 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Billo Ac 4 fe Co riw es Ose fu S/0W oa PAs 
- ij DUET. © i 
Conditions, if eny, which (b Ree vs ed «ears Cela. Wikies se 


gave rise lo immadieta causa 
DUE TO 


(a), steting the underlying ¥s 
cause lost w Avie rio «Cals f6 34.83 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


Zz 
£ PERFORMED? 
fui yes [] no A 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) om « 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘{Stete) 
6 erie While __ Not While fectory, steel, office bldg., ete.) | 
= oa 19 jat work ["] et work [] | ' 
21. E certify that (!) (this hoMMilal) attended the deceased from...0¥.: 2 eZ, tot gl. ey 19e%, that (I) Gwe) last 
saw the deceased alive on. 40).°7.~)... 9G, and that death occurred at... ...... M, from ie causes and on the date slated above. 
2 NATURE Tae: . ‘7 22b. DATE 
oe ATTENDING MED, STAFF SIGNED 
ce. tn. uli. Lid_—> mop, | PHYS. JRL ooirector [} Prys. oO =) 196K 
1 27e. PHYSICIAN'S — "; F ‘ 22d. ADDRESS a F = _ 
/ ane Thomas M Hut =} p Ad 
We) i ( ek Mey W3tsSLandover Ke Hyattewill< “ym A. 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAFORY 23d, LOCATION (City, town or county) ‘(Stata) 
REMOVAL (Specify) : 5 e byt 
Burial July 8, 1964| Arlington Cemetery Arlington Virginia 
' [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D 8Y REGISTRAR | 2Sb, REGISTRARS SIGNATURE 


F, Gasch's Sons Hyattsville, Md. load 9 1964 fCLorbed Hedge 


a'epiceD soniad baslyisM 


Hoords9& 
ie «,de01d2 boowrsbaU eas Istiqaoll Isisnev 2a'egtosn sonitd ¢ 
bO e? YLIut . tyebe1d omia 
se Si@l ,c& ast t esinw sism 
ve 2 20 " sansaivod s103@ gui eelqosd totseisainimbsA 
sobaso19H sau auebs10 ¢ 
obM pAoordse ausbe1d yitor0d BhhI CO oss eteil ot ecel 


in 24 hours after~—& 
in by the funeral 


© 


ATTENDING PHYSICIAN: The law requires that the death certificate ba execut 


TO FUNERAL DIRECTOR: 


TO HOSPITA 


cian. 


be retained by the hospital or attending physi 


death. Page 


Id 


‘ent, within 72 hours after dea; 


= 
8 
3 
& 
5 
8 
2 
z 
§ 
5 
£ 
2 
FS 
2 
a 
a 
2 
£ 
2 
2 
= 
@ 
"3 
3 
3 
2 
a 
bi 
a 
3 
4 
2 
8 
A 
£ 
3 
< 


2 
8 
i 
a 
g 
a 
a 
3 
2 
8 
2 
3 
a 
i 
= 
; 
2 
3 
2 
8 
g 
3 
& 
3 
= 
8 
3s 
8 
2 
=| 
$ 
o 
& 
a 
; 
& 


the State Dept. of Health prior fo burial, cremation, or removal, and in, 6) 


— 


be filed with 


VR AIS (4) 


15M “hy. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


op 
08816 __ CERTIFICATE OF DEATH 12999 
Dy to setel) DEATH . rt ~~ || 2. USUAL RESIDENCE (Where decoosed lived, If insliulion Residence before admission) 
‘a STATE b. COUNTY 
Prince ba : MARYLAND : Maryland Pr. Geots 


ide ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
write RURAL and give neerest town) 
Croom Life Croom 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS — ‘WS RESIDENCE 
NA FARM? 
bo rae } nnn al noL] 
EE WME oF First Middle teal 4. DATE Month Dey Yoor 
OF 
{Type er print) Albert -- Curtin | DEATH July 4 i 
5. SEX 16. COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED [] | ‘8. DATE OF BIRTH ¥ ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 2. 
fost.bithday) |Months| Deys | Hou | Min, 
Male White | woowel] _ ovorceo []|May 16, 1890 | Thy. | 
10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Saitned (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Tobacco Farming _ Own Farm Croom, Maryland U. Se Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Albert Curtin | Susan (nee Taylor) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A = 
{Yes, no, or unkown) | {If yes giveweror dates of service) 16-12=h972 G el t LOLL. tSrestville dey 
a==---- __—*P.16-12-.972 George Clements~s 5, ,washington,25,DeCs 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e).] INTERVAL sefwiek 
fe) 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE le) Myecardial Sails ve | Ate hs, 


f DUE TO 
patwee pF ay id (b) swevalised. MM ata Pad hestts se a Es Yeats = 
eve rise to Immediete couse 
{e), stating the underlying OUETO 
cause lest, 


——_——- 


‘AS AUTOPSY 


TING TO DEATH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS "NOT RELATED TO THE TERMINAL | ‘ONDITION GIVEN | WAS AUTOPS 
5 pac by we Vasc Mar Acctde ate ves F] No 
& [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) zs 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
1G |r EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) (Stete) 
é Hebe). att, While Not While fectory, street, office bldg., otc.) | 
2 of 19 et work [] et work ! 
at. b certify that (I) (this hospital) attended the deceased from... Sere A Wo. NAA oe J, that (I) (we) fast 
saw the deceased alive on.. NT tale... f2Q. 196: and that death ‘curred aw. a from the caySes and on the date stated above. 


22e, SIGNATURE > ¢ 22b, DATE 
me Ciel = etl DIRECTOR Oo Pays. oO WUAIVA. 6yere 
22c, PHYSICIAI 7 x (22d, ADDRESS : ‘> 
aay (87 Zh omas_4. Fre Lon M&| BRAN y Arne, ¥ Hpry land. 


230, BURIAL, CREMATION, 7b. DATE THEREOF 3 23e. N OF ‘CEMETERY OR CREMATORY 23d, LOCATION { , town or county) 
BUY: ‘AL Specify) 
rial 7/7/64 St.Thomas. pee fea aon ye ges SS 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: traci REC'D ie REGISTR, 2b. REGISTRAR'S SIGNATURE 
Ritchie Bros.Fun'l Home-Upper Mariboro, oa JUL 2.0 iva hah 


an i ae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


en" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' 
FOR STATE O88id MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12799 
HEALTH DEP. 1 PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a. STATE COUNTY 1 
a . reorges mana | MARYLAND Prince George's 
res ot b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
so = P 
g 52 Es wrjte RURAL and give nearest town) 
Lai ate ADELP XADBL PHI 
e@:: 82 Xx aNAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) ig STREET ADDRESS 0. TS RESIDENCE 
2 ‘sh — 
mod £8 7310/75 Ave 7310 17h Ave vesI_no 
See ae 3. RAME OF First Middle Tast a DATE Month Day Year 
2 
at sy (Type or print) Geb) E Ry ERE Dargadr DEATH — 13 19 OY 
ses, s2 5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [|| ® DATE OF BIRTH 9. AGE (in Years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
65 ae EMALE |CAVCASIA oO APRIL & 1890 Tu day) Months | Days | Hours Min. 
Sa a WIDOWED x DIVORCED ‘ yrs. 
Sas PE 10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti, BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT 
bs — hee — o, 
2S a6 during most of working life, even If retired) INDUSTRY na ) bie 
SOP Ge Boy Heck. Co, (ReriRe sauna ; a 
ess & ? 
Biz 56 H. PLE CorRs \eNES 
w3tE ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address - E:3 
= SAME 
Neo = (Yes, no, or unkown) (tie ere ail 01-097 biTH RRALL Van Ness oe 
bh al Evel = Da 
Sob £8 
= BS 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: : 
Lay 3 S IMMEDIATE CAUSE (@)__ Cerebral hemorrhage minutes. 
4 " ; 
SPs Ss Sig tte | DUE TO 
ose Be Conditions, If any, which ©) Arteriosclerosis me 
a a2 (“4 5 gave rise to Immediate 
Br ae cause (a), stating the DUE TO 
are = underlying cause last. (c). =. 
ets) 8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 19. WAS AUTOPSY 
2.2 ve S eee 
Rofl « & 
BEE Bo ols YeSiLel NEUE 
= ead 25 i |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
S=B 32 & came | recur orn Oo 
a=] = . 
ers 3s = 
= = Y OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
= ES = S 5 | 200. iis of Thay Month, Day, Year | 20d. INJUR’ PEACE SE ROORY ere 
Bice) es Fe . 19 Sen is) ae iwears a] 
Ze Ss = = " = a 
=tz. ee 21. | certify that | took charge of the remains described above, held an Autopsy [3], inspection £ |, Inquiry {- |, and in my opinion 
a oe eo death resuited from: 3 Ptient [_], Suicide [_], Homicide [], Undetermined manner [_] 
te D MINER 
r se, es 22, DATE SIGNED 
s2esee8 qe Mp, ASSISTANT MEDICAL EXAMINER ["] ; 
Bse5c5 DEPUTY MEDICAL EXAMINER 6 
z ee Zs EXAMINER’S Riverdale T-lh a 
4 se os « RAME (Type) Address (Street, city, town, or county) 
Fe 23's ez ~ [iaa. BURIAL, CREMATIPN,| 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Bey _ ne (State) 
2: — h = 
geste ig vhy 16,1464) MasonTown CeeteRy | Masentown, Pe 5 
24, FUNERAL ©) \R Zz } ADDRESS P if, 25a. REC'D BY REGISTRAR] 25D. Vata’ SIGNATURE 
Milas Mw UW i A oO, oS os oar UL 1 6 196 | alan ithe 


YR AIS (4) 


The law requires that the death certificate be executed within 24 hours a‘ter 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08818 CERTIFICATE OF DEATH 1 vast Al 

Ot lion tie ts, gaa LeGts 

iB PLACE OF DEATH eee RESIDENCE (Where daceased lived, If Institulion: Residence before admission) 
“Prince George's wes Ee e STATE DG b, COUNTY_ ve 
b. CITY LOR TOWN it outside oer eu | ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

wil and give nee ‘5 
Glenn Da PS ij rural) | itmog 23. id 1 Washington WIXI 
de NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||. STREET ADDRESS : 7 @. 1S RESIDENCE 
Glenn Dale Ho spital | 1424 w Street N.W. | yencial 
NAME OF First Middl “Last ES + DATE ~ Month “Dey 
ios cam Jessie Mae Dawson Chee aol 18 19 64 
jt Si oy 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED O EES SNR UNDER 1 YEAR| SF UNDER 24 HRS. 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


UEe. A. 


“8. DATEOF BIRTH i [: AGE (In yeers 
joys | 


Female NEGLO | wows A ovoreo fp] |July 18, AY6Y POL ce ee 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) 
Housewife aa = | Nelson County, Va. 
i 14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Lynwood Jackson Cora Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT Address 
Decedent - 


(Yes, no, or unkown) | (Ifyes give werordetes of service) 


16. SOCIAL SECURITY NO. 
unknown 
18. CAUSE OF DEATH [Enler only one cause por line for (0). (b), and (e)] oe a INTERVAL BETWEEN 
PART I. WAS CAU: 1 
mnooneeee, Coke Ab VASCULAR Ace Newt, LERT [Sa 
\ DUE TO 


Conditions, it any, which (b) 
90Ve rise to immedieie couse 


chats setts FG eweuncized Au) Ekephae MMepra scLeh ass 4WXW0 wy 


Then please remove carbon papers. Pages 1 and 2 sbeutd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e attending physician and completely filled in by the funerals 


igned by th 
insit permit. 


3 | _ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART is)/ 19. WAS AUTOPSY 
9 ee PERFORMED: 

5 ves [] No §% 
# | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 1B.) = 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

8 |r EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) ——~—~SC« Shae} 

g Hiokeae While __ Not Whila foclory, steel, office bldg. ete.) | 

2 ain 19 al work [] et work [_] | 


21. | certify that (I) (this hospital) attended the deceased from. Tervtssecencseeeep [9 .cceedy that (I) (we) last 
saw the deceased/ajive o1 .» and that death beearcee * “JM, from the causes and on the date stated above. 


ee a ATTENDING MED STAFF oa SIGNED 
re mo. | PHYS. [A oiRECTOR [7] PHYS. oO 7/18/64 


id. ADDRESS G}enn Dale Hospital 
enn Dale, Md. 


22¢. PHYSICIAN'S ¥ 
© NAME (Type) Moe Weiss - 


‘aac ORAG CREMATION, = 
HAL (Specify) 


director, page 3 should be detached for use as the burial-tra: 


Be. eo EMETERY OR“CRE Jl TOOATION ror Le i 
DD ve CusT Give Va 


24 FUNBRAL DIRECTOR'S SIGMATI pp HE 25a. REC’! is ) T1965 2Sb, Vc I Lent SIGI oe 


p32 WW. ~~ 7t mee Ar. 


2DM 5-63 


@ 24 hours after con 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apy ee 


—_ 


ic 088135 — OF DEATH 12203 
a ates" a 2s 
s [. PLACEOPDEATH  —~™NO ee @ 2, USUAL RESIDENCE (Where deccesed lived, If institution, Residence belore edmission) 
eS Siemaeincemcnoncece ees a geet 
BN eee eee oe) __MARYLAND_ .__Mar aryland Prince George's— 
bass 3 b. CITY OR TOWN [if outs ide corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and giva naares! lown) 
BES RURAL and give nasrast lown] 
£73 Cheverly _ > li days || Hyattsville ¥ aoe 
7? rt d. NAME OF HOSPITAL“OR INSTITUTION (il not in hospital, give street eddrest) | d. STREET ADDRESS. °. Is Aas 
= “ IN A FAI 
Efe 
rae |__Prince George's General Hospital IL 3401. Dodge. Park Road esa 
os )3. NAME OF First Middle test “DATE Month “Day “Year 
4 iS iowerpael DEAT 
or prin 4 

Efe ar he Martin _ _Donchue | ese Tw ly © awe 1? 
8 ss 3. SEX "| 6. COLOR OR RACE | 7 7. MARRIED 4] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yas lost binhdey) Months) Days | Hours | Min, 

Male Cauc. | winowinf] —vorceo[]} 10/30/10 Ei el | 


jan an 


TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


pattie oe lacin Tabi Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* ne during most working life, in if retire 
5 i W | 
Truck Driver American Oi) Co. | iota Sie id eet ee 
13. FATHER’S: NAME | 14, MOTHER'S MAIDEN NAME 
John J. Yonohue | Barbara Mc Gown 
3 WAS Beene tee IN U.S. mole ome SOCIAL SECURITY NO.| 17. INFORMANT - "Address ~ 
‘es, no, or unkown! yas givawarerdatasof service) 
no 577 07 9546 Rose Donohue, wife, same ress. 


| 18. CAUSE OF DEATH [Enter only one Wes for {a}, (b), and (c).] CINTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: Mtuht pd ' Bur f ee 1 ; L ONSET AND DEATH 
he is t A i, d | 


IMMEDIATE CAUSE (2)_ 


DUE TO 
Conditions, if any, which (b) es Ki 


DUETO 


(a), stating the underlying 
couse last. te) 


After this certificate has been signed by the attending physici 


= 
res 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( |19. WAS AUTOPSY 
ist Ee 
s tS S44, “Al ES : hk ves k] No [} 
3 # [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Pert | or Part Il of item 1B.) 
i | OR CONTRIBUTING [] CAUSE OF DEATH 
na G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
iS] 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home 2DI, (City or town) ~ (County) (State) 
a Fa Wolters Whila __ Not While factory, streat, offica bldg., teh | 
>) = ie 19 al work at work [_] | 
ed : ! 
FI fc) 21. | certify that (1) (this hospita)) aftended the deceased ce oy saul ot fa... WOES, that (I) (we) last 
a ZO saw the deceased alive on. / & Y vie WD...s0 and that death occurred 3205 MA Jin ae ‘auses and on the date stated above. 
e 22a, SIGNATURE +i: 7 ArTENOING a: 22b. DATE 
r=) 
d < Men We CpRL M0 fl DIRECTOR fea PaYSiah = ly 3, [GO 
Se F 22c. PHYSICIAN'S 22d, ADDRESS 
RS | NAME (Type) >, George Ware __| 1835 I St.N.W., Washington ©, D.C. 
gs 5 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GAEMOORY -—-—«d»S23d, LOCATION (City, town or county) . isetan 
Speci 
O20 Bara daly 6, 1964 | Ft Lincoln Cemetery Colmar Manor, Md. 
Be ‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR |25b. REGISTRARS SIGNATURE 
VR AIS (4 ’ . 
age F, Gasch's Sons Hyattsville, Mde foarte JUL 6 ) 1964 fborts Juetge 


This certificate should be executed wi 


TO DEPUTY . 


in 24 hours after death. If any _ 


72 hours after 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
fice along with form PM3. Page 5 may be 


it permit. File pages 1 and 2 with the State Department 


cremation, or removal, and in any event 


Page 4 should be forwarded to the Chief Medical Examiner's 0} 
prior to burial 


retained for your files. 
TO FUNERAL OJRECTOR: Page 3 should be used as a burial-trans 


please execute the certificate, writing the word “pending” in penc 


of Health or its designated agent, 


director. 


08826 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1est2 


1. PLACE OF DEATH 


a. COU 


"Y Prince George County 


2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


. STATE b. COUNTY 
MARYLAND : Md. Prince George 


write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


everly DOA Landover 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 1 6, 18 RESIDENCE 
4 ON A FARM? 
Prince George General 49 Old Landover Rd. ves] no] 
3. pi es First Middle Last 4. Bere Month Day Year 
(ype or print) Joseph William Doucette DEATH July 19-195, 
5. SEX 6, COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (In, years | FUNDER YEAR IF UNDER 24S. 
‘ st birthday) Months | Days | Hours | Min, 
Male Ww wivoweo[-] —pwvorceo-]| 1-20-1923 ini yrs. | | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during mort of working life, even If retired) . INDUSTRY COUNTRY? 
iechanic il Burners Brooklyn New York USA 
13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
Arthur W Doucette Helen Biers 
AB, WAS DECEASED EVERINU.S. ARMED FORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
ye: fe War or dat Service, * 
: roe WW 224 20 7040 | Rose Marie Doucette Landover Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Hl/ 


Tf . DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


INTERVAL BETWEEN 


Heart failure iminives 
Aortic stenosis unknown 


death resulted from: 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


21. | certify that | took charge of the 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE GONDITIONGIVENINPART1(@) (19. WAS AUTOPSY 
- 

& YES not] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 

& | PRIMARY [] or CONTRIBUTING () 

81) CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) Tounty) State) 
B Hour a.m, factory, street, office bidg., etc.) 

a While Not While 

S m. 19 at work[_] at work [1] 


pbove, held an Autopsy [_5|, Inspection Inquiry [,-], _ and in my opinion 
, ‘Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 

oO 22, DATE SIGNED 


.p, ASSISTANT MEDICAL EXAMINER 
7-21-61, 
Codddress (Street, clty, town, or county) 


23a. BURIAL, CREMATION, 


BALE) 


20, 


DEPUTY MEDICAL EXAMINER & 
23c. RY OR GREMATORY 23d. LOCATION (City, town or county) 
196 Cedar Hill Cemetery Suitland Maryland. 


(State) 


24, FUNERAL DIRECTOR 
Gasch's\ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


omPUL 23 196 0 eect. 


ADDRESS. 
Hyattsville Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14. MOTHER'S MAIDEN NAME 
Au toe te e 
Lifveaglveurerordatesslbaevical 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 5302"foan Lane 
1B. CAUSE OF DEATH Tie Gana Hes. }, (B), and te). ameitioinetie icuedll ~an nde me 
rn oasis, Alay Lallens SAX “Aiba parbrvte. Mert Mbeci 


Pesgvale Enrico 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


<O__ 


INTE! Vat Seen 
ONSET AND DEATH 


| Gf hela 


DUETO 
Conditions, if which (b). 


he 08823 CERTIFICATE OF DEATH mie: 
= $s = ———— —_ = 
6 ¢X 1. PEACE OF DEATH 2, US RESIDENCE (Where deceased If institution: Residence before edmission) 
2 ¢. COUNTY a. STATE b. COUNTY 3 
3 £09 Prance LONVALO MARYLAND wind __ 'ndnee Ceanraes 
SES b. CITY OR TOWN (if outst SRR Timits, ¢. LENGTH OF STAY IN 1b “e. CITY OR font ae corporete Himils, write RURAL end give ndbrest town 
ie ss : Bed RURAL end give neorest town) 
= 23s 13 Bayo |_x Jenhle Mitts * 
£3 & ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress] | 4. STREET ADDRESS = *. IS RESIDENCE 
s) L aa 
> 5 : a Yin 5 q 
3 Bee" Ledddond Nursing Mone, inc, 5302 oan Sane 
= saa 3. NAME OF First Middle test 4, DATE 
8 pat DECEASED Gntoni ee oF { 
3 628 (Type or print) tonto CUVice DEATH Teas fof 
B pes 5. SEX ~ /6. COLOR & RACE) 7, MARRIED [~] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors [IF FUNDER YEA | IF UNDER 24 HRs. 
Bo feled Stns Months] Da: ‘Hours | Min. 
ie ie 5 : joni vs jours in. 
er iereis iB Ww wipoweD |] _pivorceD [7] 6/2 if 603 yes. ie 
= fe 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3E¢ done during most of working life, even if retired) =f, ‘ ‘- ‘ ‘ 
g Ze Bhie-e freon DHoeBusmens| Stat WS. Ge 
= 2 13. FATHER’S NAME ‘ 
3 
ad 
© 
3 
3 
S 
8 
3 
Cc. 
= 
2 
2 
@ 
Re 
i= 


10 
{e), stating the undestying (~ DUE TO 
cause last. {e) 


te has been signed by the attending p! 


director, page 3 should be detuelted for use as the burial-transit permit. Then pl 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
ye Se PERFORMED? 
Cle 

3 > bd ves oO no [] 

= | 20. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. jury in Pet it II of item 1B. 

5 | Gr cONTRSUIING 1] CAUSE OF DEATH 01 1URY 1 (Enter nature of injury in Pert | or Part Il of item 1B.) 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

af — s 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 204. (Clty or town) (County) (Stete) 

8 Hour e.m. While __ Not While fectory, street, office bldg., etc.) 

= ea 19 et work [] of work [_] 


19......, that (1) (wo) last 


21. 1 certify that (|) (ARF SISA) attended the deceased from..... ra ey ae 
; e causes ‘ont on i ee staled above. 


PSs .. and that death occurred By, from 
Gane es 


YZ ‘ED 2b. DATE 
AL M.D. PHYS. Py DIRECTOR Qo Pays, o uh baa 
22c. PHYSICIANS sid ADDRES : 
NAME (Tyee) [VILLA MY LAMLERT fy>|  2G3e W yt Lt ALE. Deis 


23a. BURIAL, GREMAHON, | 23b. DATE THEREOF sy NAME OF CEMETERY CR CREMDPORY 
REMOMAL (Specify) 


‘ os i gh (City, town or county) (State) 
ope we Til 24-1964 ST Marys Ceme tery bee prea, R2IAy 
|GNATORE pre ries af WSTSE 25. REC'D BY word REGISTRAR’S SIGNATURE 


LE awders _ tashinghe Dele 24 WEA Flere pe 


saw the deceased alive on... 
229, SIGNATURE 


be fi ies with the State Dept. of Health prior fo burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or aftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


53 

8 
4 
= 
3 
3 
a 
fe} 
r=] 
iS) 
g 
a 
=| 
aA 
ze 
533 
O° 
=] 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


Arthur G. Fergus Bowle, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


‘ ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies 17 
FOR STATE p> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1e8U4 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY “Prince Geo @. STATE b, COUNTY 
Bi rge MARYLAND ;, Prince George 
5° Sl b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN Ib || c. CITY or barar ‘outside corporate limits, RURAL end give nearest town) 
e> £E ent odes and give nearest town) 
= = a OWLE DOA X Bowie 
Ew ae d. NAME OF HOSPITAL OR INSTITUTION ¥ oe In ee give street address) || d. sree ADDRESS . Ba RESIDENCE 
2£eg Seat} : 0! 0 
23 22 Physician's Office “Saat ok Drive’ 12/09 Keynote Lane yes C]_no 
Eo NS . NAME OF First Middle Lest a DATE Month Day Yeer 
az SS (ype or print) Kevin Arthar Gerard Fergus | DEATH i 1) 19 
ae =e . SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3q | 8 DATE OF BIRTH 9. AGE jn years Hi te ave FF UNDER ae 
= lon’ in. 
Sf az M W wipoweo [J vivorceo{]| 2@ June 1960 Lys. x dl ie | 
as pe 10a, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
es during most of Working life, even If retired) INDUSTRY | COUNTRY? 
eS NORE NONE California U. Ss As 
35 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s 
53 3 Arthur G. Fergus Norma Bond 
Se = 15. WAS DECEASED EVER INU.S. 7] 16. mntA 
Be Ee | Sere ao TENT (roa 121,09" Keynote Lane 
So a 
£8 
fia] 


TO DEPUTY . 2 


This certificate should be executed within 24 hours after death. If any . 


ficate, writing the word “pendin; 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the cert 


director. 


VR AISME 
3500 4-64 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


IMMEDIATE CAUSE (a) Bronchial pneumonia 

AT! K DUE 10 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) 18. WAS AUTDPSY 
wai a ? 
3 ves BJ nop] 
| 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Part II of Item 18) 
& | PRIMARY C) or CONTRIBUTING C} 
i | CAUSE OF DEATH. 
=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stetey 
a Hour a. While Not While factory, street, office bldg., etc.) 
= 19 at work L_] at work {_] 
21. | certify that | took charge of the remains described above, held an Autopsy il. Inspection Ge Inquiry and in my opinion 
death resulted from: — Natural’fauses ident [], Suicide [_], Homictde [_], Undetermined manner” [_] 
/y ‘ CHIEF MEDICAL EXAMINER [_] 
pel ae f 2 M.p, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGHED 


DEPUTY MEDICAL EXAMINER 7-12-64 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


4 
‘ Erna Joyn Kehoe, M.D. Riverdale Address (Street, clty, town, or county) 
238. BURIAL, CREMATION) 23b, “DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (tate) 
Bupha ” | 7/15/6h Arlington National Cem. Arlington Va. 


24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros, Upper Marlboro, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


DAT! 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


s that the death certificate be executed within § hours after death. 


am 


s 1 and 2 


any event, 


is) 


mit. Then please remove carb: 
, cremation, or removal, 


transit peri 


hospital or attending physician. 


igned by the attending physician and completely filled in by the funeral 


ire: 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


N 
ae 
= 
= 
= 
EB 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mer inite 


08823 CERTIFICATE OF DEATH 28B5 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rana before admission) 
POTN, a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLANO MARYLAND PRINCE GEORGE'S 
b. CITY OR TOWN (if outside cor] ieee limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town ; 
ANDREWS AIR FORCE BASE 9 HOURS 7 MIN “CLINTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f ‘STREET ADDRESS 6. atria re 
US_AIR FORCE HOSPITAL, ANDREWS RT #1 BOX 460 ves] no fd 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
(Type oF print) RONALD A FISCHER JR|__oeatm gue Sey. 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & OATE OF BIRTH 9. AGE (in years | IFUNOER 1 YEAR|IF UNOER 24 HRS, 
last birthday) giscll Days | Hours | Min. 
MALE ‘AUCASIAN | wiooweo[] — oivorceol}} 13 JULY 1964 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
NA NA MARYLAND UNITED STATES 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
RONALD A FISCHER BETTIE L MANUAL 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) y 
NA NA NA RONALD A FISC Fe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] us he anus: 
PART |. OEATH WAS CAUSED BY: 
7 IMMEOIATE CAUSE (2), LIA RT OR 1 Ze 9 HRS 7 MTNW 
xX QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
FS PART II. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. peer 
= a 
S ves fy] No] 
= 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18. 
8 | OR CONTRIBUTING [7] CAUSE OF OEATH 
| (IF EITHER, NOTI EQICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. While N factory, street, office bidg., etc.) 
a jot Sey 
= mM. 19 at work{_]_at work 
21. | certify that (1) aor the deceased cea 9. that (1) Hee) last 
saw the deceased alive on 1964 _, and that death occurred at: , from the causes and on the date stated above. 
22a. SIGNATURE 2b. OATE SIGNEO 6 
ATTENOING MEO, STAFF 7 
Co2wla. i z (2) mo. Pays. C1 _oirector (]_ Pays. 14 JULY 1964 
22c. RAM cre) 22d. AGORESS 
e) ‘ 
ARNOLD A ABRAMO MAJ: 5 USAF, MC USAF HOSPITAL ANDREWS AFB MD 
23a. EMOTE eet 23b. OATE THEREOF 23¢c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
CREMA 15 JUL 64 |DISTRICT OF COLUMBIA WASHINGTON D.C. 
24. FUNERAL TAO ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
meYUL 16 1964 forbes Jectge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” 
N8824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sonn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hetore adm|ssion) 
8. COUNTY, “ 8. STATE b. COUNTY 
Prince George MARYLAND Md. 6 Goepar ee TTS GeO RURILES ive nearest Toway 
b. CITY OR TOWN (If outside eeiporete, limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, write give nearest town) 
write RURAL and give nearest town) 5. 
Cheverl DOA , j i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) |} d. STREET ADDRESS 6. Lat dt ote 
A | 
Prince George G Haspi ! ves) wo] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
ECEASED OF 
(Type or print) Wh it fi e 4 d 7 . OEATH 19 
5. SEX 6. COLOR OR RACE |7, maRRiED [-] NEVER MARRIED [Sq] | 8 DATE OF BIRTH SAGE (in. yoare [IF UNDERT VERRIF UNDER DEMRS, 
M N m last birthday) [Months Days | Hours Min. 
4 legro wipoweD [7] DIVORCED [7] 14 May 1964 ys. | 1 | 17 
jtate or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) UN é iJ 


108, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’SNAME 


lphhicl be = aakles 


7 
THU ALAA M/MASGHG 


Wie tuce (1 10c0 JU. 


a YAS DECEASED EVER IN U.S. ARMED ORCES!, 16. SOCIAL SECURITYNO. | 17. INFORMANT adgress y 7 
MO, own, yes gtve war or dates of service.  - al . ris y, yy 
| Wh dahl tanutluldhdedllsyl 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
sy) , IMMEDIATE CAUSE (______Asphyria 
a ae DUE TD 
Conditions, If any, which ). s aq 
gave rise to Immediate = 
cause {a), stating the DUE TO 
underlying cause last. (c). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 18. WAS. AUTDPSY 
3 YES noT] 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& PRIMARY [] or CONTRIBUTING [) 
5 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLACE GF INIURY (Home, ferm,| Z0f. (CIty or Town) (County) (State) 
Ss Hour em. while — Not While ectory, street, office bidg., etc.) : 
= p.m. 19 et work} at work | es ey 
21. | certify that | took charge the remains described above, held an Autopsy [3q, Inspection [_}, “Inquiry [;], and in my opinion 
death resulted from: _ NaturaVcauses [ 34, Git [[], Suicide [-], Homlclde [], Undetermined manner [| 
LY £ CHIEF MEDICAL EXAMINER [_] 
é . RED 
llch LY¢Lx) ik Of F Mup, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIG 
DEPUTY MEDICAL EXAMINER Tnhmbh 
f i 
NAME Chps) Address (Street, city, town, or county) + 
23a. BURIAL, CREMATION,/23b. SHE TBE 236, ) NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or count, State) 


a 


EGISTRAR’S’SIGNATURE 


4 fcherly Nace 


eT Hite 


25a, REC'D BYREGI 


meJUL 9 19 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ ‘ 
: 08825 CERTIFICATE OF DEATH 12807 
s 3 + a - : = = 
& 6 LF it a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
2) ude DE a. STATE b. COUNTY, 
5 res Prince George's , MARYLAND & Maryland _ Prince George's 
£ = v6 b. CITY OR TOWN {if outside corporeta limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporeta limits, writa RURAL and give nearesi town) 
ae 
+ BaD write RURAL end give nearest town) 
ey Cheverly 26 days x _ Brentwood - 
= 38° d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva siraal eddrass) ¢, STREET ADDRESS «15 RESIDENCE 
Bf. : : 
S Senet Prince George's General Hospital _ . 3900 37th Place [ves [) Nos 
i ed F OF Mit —"Wlddle fer ‘) 4. DATE Month ‘Day eae 
3 fan DECEASED OF 
aa 
2 Fee irsenien Clytus A. Freeman eyigal July _ 6 96u 
< 28s 3. SEX 6, COLOR OR RACE|7, marRieD ial NEVER MARRIED im 8. DATE OF BIRTH 4; AGE (In. von eee ves a UNDER ae 
mths | De jours in. 
Pe eo Male Cauc. | wwowe[]  oivorceo [] 3¥70899/29/87 70557 | 
3 45 g Wa, [USUAL OCCUPATION [Give Kind of work | 40b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or feraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 ne during most of working life, evan if ratirad) 
§ $82 Retired ¥. U.S. Government | Otsigo, Michigan | U.S.A. 
< a 2 = 13. FATHER’S NAME i r 14, MOTHER'S MAIDEN NAME tT. 
= a — 
3 532 Franklin Allen Freeman Laura Gibson _ Ae : 
ae &S TSaWAs DECEASED EVER IN UIS. ARMED FORCES? | 6: SOCIAL SECURITY NO [AI7. INFORMANT ~ Address 
£5 ‘ex, no, or unkown) | {Ityes give waror datesol service 
a Gre 218 38 8252 Mary J. Freeman- wife Same_as {2b 
= € .e 5 18. CAUSE OF DEATH [Enter only ona cause pes lina for (a). [b), end [e).] 5 INTERVAL BETWEEN 
Piss PART I. DEATH WAS CAUSED BY, SERA 
5 SP x 
3 ep acl IMMEDIATE CAUSE (a)__ La So ne —|—___—— 
ga 528 DUE TO 
TH top ley dic DBM, 
ag ee Conditions, if any, which LAA ep ee Ltt Be ces 
ef 88s geve rise to immediate cause 
=2 wae (a), stating tha undarlying DUE TO Cie 
35 ce 2s eee le) att x 
ee 2 - cal z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI NDITIORUGIVEN IN PART 1(a)| 19, WAS AUTOPSY 
Osseo = 
Ghee 2 (51 r WET aes oi) gee 
tye = [20a ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | er Part Il of itam 18.) 
Bewsd & | oR CONTRIGUTING [) CAUSE OF DEATH 
mses © | GF etTHER, NOTIFY MEDICAL EXAMINER) 
ec a P2 = = = 
Os 323 3 [0c TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, | 20f, (Cily or town) (County) (State) 
a3 <85 5 eae kk Wile Not Write fectory, street, office bldg., ate.) | 
Sieacee = p.m. 9 wor yor 
‘Ba oa 
feOks 21. 1 certify that (I) (this ay WW atiended the 47 a ae Ge eee et lh that (I) (we) lest 
SES © saw the deceased alive on. a IG 7 Cente Ital <dedth’ Soctrred ae causes and on the date stated above, 
> es 22b. DATE 
Raa 22a, SIGNATURE ; 
ATTENDING MED, ARF SIGNED 
::: ime TF pee mo. | PHYS. sf] Director [J aus. Aa) 7/ OfL7 
H as ge Re. TANS = 22d. ADDRESS raat a a 
i s : 
aemoe | NAME {Typ} Dn, Norman aed 3503 Perry St. Rainier, Md. 
a oe Of Pe ee Toe as 
Ge 8 gr 33e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ay LOCATION (City, town er county) (State) 
o80n8 REMOVAL (Specify) 1276 ashington ,D).C. 
° ; cn Leet s=Cremate: = 
= RAIS “(a 24 FUNERAL, DIRECTORS SIGNATUR) fons 6 pa eal 250. uti BY “O49 ra jz. AR’S ane URE 
15M 7-62 TLE as only eR 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge 
death resuited from: 


the remains described above, held an Autopsy [_], Inspection (3%, Inquiry [3, and In my opinion 
jdeht [], Suicide [-], Homlclde [_], Undetermined manner [_] 


7 4 
FOR STATE CG G MEDICAL EXAMINER’S CERTIFICATE OF DEATH Z ne 
HEALTH D T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY. A a. STATE b. COUNTY * 
= Prince Geerge Rae taNo. + STATEM@ : Prince Geerge 
eeo § b. CITY DR TOWN (if outsid 
. = es vue RURAL A a ee rape erate Units, c pe id STAY IN 1b || c. CITY ee Naber god ey: limits, write RURAL end give nearest town) 
ges q eights 
o go. 
s . 
Se: rr) ae d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. is ESI DENG 
See 2e Prince Geerge General Hespital ' 822 57th Ave., Pee | 
2 
By nS 3. NAME OF Fi 
we. = . rst Middle Last 4. DATE Month Day Year 
bat eis fn DECEASED F h H & OF 8) 
Ear SR (Type or print) osep eeper iner DEATH v4 yf 19 by 
avo =i ee 
side gs 5. SEX 6. COLOR OR RACE /7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE in years IE DER-LTEAR reuse 2a HRS. 
£a2 a M W wipowen [4 pivorceo(-}| 22 Sept.; 1888 15 miss spe 
sts 2 10a. USUAL OCCUPATION (Give Kind of work done| 0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 se during, mo working life, even If retired) Ue ISTRY ¢ RY? 
£Su 73 etired Justice Peace ZPenna 
ose gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= of 
Bea SS John H. Gainer Ruth Fuller 
£592 oF 
zos ES Ns DECEASED FVERINU.S-ARMEDFORCEST | 16. SOCTALSECURITYNO. | 17. THFORMANT ‘Address 
— 7 e, 
28 ~03~8837 |Giles 0. Gainer ( Son ) Same as # 2 
2 £3 no 5TT a= ° ie ai ° 
£25 = moa 
= ge 5S 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (0), end (c).] EEA Tea 
3 PART |. DEATH WAS CAUSED BY: A 
£25 $5 IMMEDIATE CAUSE (a) Heart failure minutes 
Bw_iSe i ‘ 
eg $8 ‘i /0 DUE TD 
eae Bf ei Mieabeaty se __Arteriesclerstic heart disease 8 yrse 
cu gz a 's 
S22 55 gave rise to Immediate ie ! oid 
2s 2S cause (@), stating the DUE TO 
32 ne underlying cause last. (c). 
oS SF = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
Ze2 Ba = ~ = x PERFORMED? 
ss“ Ss 3 yes [] NO 
Eee os i |20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part I or Pert 11 of Item 18.) 
béy 72 & | PRIMARY [) or CONTRIBUTING 
3 3 e 6 3 CAUSE OF DEATH. 
£2 5 % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 208. (City or town) (County) (State) 
ee2 mn r= Hour a.m. While Not While factory, street, office bldg., etc.) 
2 eg 2 p.m. 1g at work] at work 
pf 
= 
.=) 
2 
a 
- 


TO DEPUTY . 


please execute the certificate, 


director. 


VR A15ME y 
3500 4-64 


Page 
retained for your files. 


CHIEF MEDICAL EXAMINER [_] 
— ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
ped. 
* DEPUTY MEDICAL EXAMINER $f] 7=12 <6). 
RI VE it 0 4 LL Address (Street, clty, town, or county) 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cedar Hill Cemetery Suitland, Maryland 


25a. MUL 13 “9 64 3 Palen to pape 


DATE 


ACTUAL 
SIGNATUR' 
EXAMINER'S J 
NAME (Type) ye 


23a. BURIAL, CREMATIOI 
Ri NVI clfy), 


23b. DATE THEREOF 


July 1h ~64 


se FUNERAL DIREGPOR 1661— Good Hise Road SE 


Washington 20, DC. 
= 


of Health or its designated agent, 


TO FUNERAL DIRECTOR: Pa 


$:. 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68827 CERTIFICATE OF DEATH 12809 _ 


ez 
3) rf PLAGE OF DEATH = 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence befora admission) 
25 i ’ Prince George's a. STATE b. COUNTY 
2£.< e _____eanyviann | Maryland Prince George's 
sus b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limils, writa RURAL and give nearest lown) 
Bau write RURAL and give nearast town) 
2-8 , Upper Marlboro 
a5 d. NAME heverly OR INSTITUTION {if not in hospital, giva sireat address) ||| d. STREET ADDRESS = ye. eee 
ae a 5 r ON A FAI 
SF 8 | __ Prince George's General Hospital Brown Station 
2 kn 3. NAME OF Fit “Middle 4 Last 4. DATE Month ‘Day 
x OF 
eae (Type or print) Baby i ee bes July 9 19 84 
= a _— 
3 3. SEX 6. COLOR OR RACE/7, mARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS, 
8 u Ae Gelb mente] Oars | Row | Hm 
82 Female CAuc. wipowe[] vivorceo[]| july 9,1964, - yn. . 
e¢ TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, evan if relired) om 
& fe —_—— — — 
: hd 13. FATHER’S NAME 7 ares NAME > 
Ralph A, Barner Mildred M. Tayman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyes givawarordates ofservica) 


“) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only one cause pe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


DUE TO 
Conditions, if any, which (b). >| O —— 
gava rise to immadiate cause 

DUE TO 


{a), stating the undarlying 
causa basi. {c) 


3 

= P<. Prsrs 7 ae! 2 iy —= 

3 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 

= & yes [] No ED 

g | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) . 

i” & | OR CONTRIBUTING [] CAUSE OF DEATH 

ce & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& 3 0c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) —=——(State) 

3 5 Hear aia While __Not Whila factory, straat, offica bldg., ate.) | 

a Ed 9 at work al work 1 

° 21. | certify that (I) (this hospital) attended the deceased from... ects sat awed ‘a 1 19.....2, that (I) (we) last 

4 saw the deceased alive on.. 5e) , and that death occurred 2:24) AM eine causes and on the date stated above. 

oS 2a. SIGNA hi. : 220, DATE 
a : ATTENDING MED. STAFF SIGNED 
Mop. | PHYS. GR opirecror (J Puys. P 

B 3 22e. PHYSICIAN’S : of gm ~~ |22d. ADDRESS r : as " . 
ae wo ) re lage « Pasquale DeFelice 7410 Marlboro Pike, District Heights, 

: o a = 
24 y » [3a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) (State): “* 
020s Geena tren’ 7/18/ Prince Geo.Gen. Hospital Cheverly, Md. 

rR = +s 
. 24 FU RS SIGNATURE “ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 

VR AIS [4] 99 1 4 C 

NEN 7-62 DATE JUL 


DIRECTO 
aa / a7,= 
ry / Penn > Ue 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


din by the funeral 
ages 1 and 2 sho} 


it, within 72 hours after death. 


arbon papers. 


and completely fil 


Then please 


mn. 
by the attending ph 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8828 CERTIFICATE OF DEATH 129; 
fj PLACE OF DEATH ~ = 2. USUAL RESIDENCE (Where daceased lived, It Institution: Residence before edmission) 
Byfnce George's Oo. a * STATE Maryland » COURT, Geo's. Co. 
b. CITY OR TOWN (it outside Sa: ¢. LENGTH OF STAY IN tb <. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearest lown) 
write ang, giye nperwst town] s s : 
District felghts District Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS — —— . i Loe) See 
IN A FAS 
6800= Marlboro RRX Pike S 6800= Marlboro Pike | ves [] No 
a NAME OF “First : ; “Lest DATE ™ Bey Your 
ED OF 
(Type or prin! REBA GLASCOE | pearh «= July 2lst 19 64 
5. SEX =| 6, COLOR OR RACE| 7, aRRIED LONEvER MARRIED [] | & DATEOF BIRTH 9. AGF (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 8. 18 g oirthday] [Monthe| Days | Hours | Min. 
Female White WIDOWED ax DIVORCED [_] Jan. 1 1 99 yrs, | 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None Maryland USA 
13, FATHER'S NAME * "| 14, MOTHER'S MAIDEN NAME —_ = a 
John We Green Mary Belle McGrath 
rs WAS DECEASED ae IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address - a 
‘es, or unkown) yes give werordetes of service) 
No Rev. James S. Glascoe Same as # 2. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end(e).~—SCS*S ll — INTERVAL BETWEEN = 
ON: ID_DEA 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ie 6 eke bRr| Ke CmMere AAg e |S Ares _ 


DUE TO 


Conditions, «it at which (by. He Y perten SION - £ | Po a An 


geve rise to immediete cousa 
(e}, steting the underlying ( DUETO 
cause fast. le) 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
= 

5 ws O] v0 
= | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 

ft | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) _. (County) ~ (Stete). 

5 ute Mare While __ Not While fectory, street, office bldg., etc.) | 

3 Bs 19 et work [_] et work 1 


certify that (i) (this hospital) attended the deceased fro: 
saw the deceased alive on.. BL: 19.@.Y, and that death occurred at 350A Ayo the causes and on thé date stated above. 


pe ; . ATTENDIN MED, STAFF ee ras, 
‘ Ve M.D, | PHYS. pirector [] PHYS. [1] July 21st 6% 
22c. PHYSICIAN'S A i 22d. ADDRESS — Soe se 


NAME (Tyee) Charles Ve Pate 335 ~ We Street N.E. Washington, DO _ 


23d, LOCATION (City, town or county) (State) 


Suitland, Maryland 


250, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ol 24 1964 fChonbey Judge 


7 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


PNAS EY | July 23— 64 | Cedar Hill Cemetery 
UNERAL DIRECTOR'S SIGNATURE 1661. GoOFEHo; 
Eve thug Washington . Bg Road = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 128 < 


12, CITIZEN OF WHAT COUNTRY? 


Uu, S.A. 
| Ellen A. BridwelL 5 


16, SOCIAL SECURITY NO,| 17. INFORMANT 


11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retirad) 


|_ Hous e | Own Home. 
13. FATHER’S NAME 


108, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 


Prince George's, Maryland 


14, MOTHER'S MAIDEN NAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


eB ee ee SS ee = 
& s 1 FLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence bafore edmission) 
= i e. STATE b. COUNTY 
eae Pri ' MARYLAND _ Maryland 
3 2£c> J—_rince George's ¥ ee SLED ary _Rontgomery- _— 
2 =v b. CITY OR TOWN [if outside comporete limiis, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida eorporeta limits, writa RURAL end giva naarést town) 
ns } 
a — ES write RURAL end give nearest town) | - 
sas Cheve a Silver Sprin v Pe, 
= 85 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give aera d. STREET ADDRESS 2 es 15 RESIDENCE 
Bos ON A FARM? 
ry ra 2 
bey Prince George's General Hospital 608 Ritchie Ave., Silver Sprin bial aL 
= an a peers oF Fiest Middle Last we is BF “Year 
‘4 Fr 
2on P . 
Bae even ore Marion Adelaide Goodwin | pluie July 10. 219. Gar 
Ses 5. Sex ~ |6. COLOR OR RACE| 7 magnieD Oo NEVER MARRIED [ Oo DATE O| yr "9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
ze 2 Female [a ovemb 4, 1886 fod A camry Deys | Hours | Min. 
§ 8 ; auc. WIDOWED fx] DIVORCED ["] | mah ae 
B: 
BS 
ra 
Be 
= 
a, 
a 
2 
5 
c 
‘3 


{ifyes give wer ordates olservice) Jo. oe, t Street 
None | § 79-09-7358 Harry 9. Gaodw in Stl ning, Marydand 


ONSET AND DEATH 


18. CAUSE OF DEATH | [Enter only one cause pgr line for {e), (b), end (c).) we: 
PART |. DEATH WAS CAUSED BY; (b)¢ Les Ril ol. oa Mes “4 } +¢ days. _ 
pM - 
Oe Tz~+ oe 1, Years on 


ician, 
ed by the al 


IMMEDIATE CAUSE (et 


li | DUE TO 
Conditions, if any, which wf{e} % 4 ‘ag 


gave rise to immadiate cause 


attended the deceased from. A that (I) fh last 
. and that death occurred ee 4, AM *the causes and on the date stated above. 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


ed 

a 

= 

a 

2 

‘3 

g ° 

2 {a), stating the underlying DUET 

= po lhl 

5 catastlen, wa} Cerebral Vaseular Accident days __ 

5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)) 19. WAS AUTOPSY 

3 peed leh A ASSN 

a § YES ¥) no [} 

g ee * ane a ls 

2 E 1200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Pert | or Part Il of ilom 18.) 

es & | OR CONTRIBUTING [] CAUSE OF DEATH | 

2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 

5: < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
ray Hour a.m. Whila Not Whila factory, stract, offica bldg., ete.) | 

3 8 19 at work et work t 

‘s 

2 

3 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


ADS Pays. fy) DIRECTOR oO PHYS. Oo uly 10, 196u. 


ced 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Ss 9 22. Pee ANS. 3 '22d. ADDRESS 
N. Yba, ‘J 2 
ne i D ier: = _..7016 Greig St., Seat.Pleasant, Md. 
Re ¥ ~ NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county) {Siete} 
3 is —_ 
o* lpetéapiinn Satin __Dirginia_ 
5S . 250. REC’ ISTRA TRAR’ SSI GNATURE 
VRAIS (4) basing Avenue JUL iw oN, Be aodig 
Poe. Spray Maryand | Peni ts 


Ae 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08830 CERTIFICATE OF DEATH 12819 


= 


s 
3 Ws or DEATH rae = 2. USUAL RESIDENCE (Where decoesed lived, If insijiution: Residence before admission) 
ra Ms a, STATE b. coup 
3 2 “Peinece Greve ce MARYLAND || uae ee Oe ive Ce oeee 
£ 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if ouiside corporate limits, write RURAL and give neores! town) 
x 3 wejte RURAL and e rest town) C. 
2 2g2 0 |CethaGe <Gottac < uel = 
a d, NAME OF a8 ea IJUTION (if not in hospitel, give street address) [ 4. STREET ADDRESS ja ls RESTOR 
KS ON A FAI 
Moi x ssp ea 331) 4ovAve wetine 
a 3 cobpau OF First idle Last j* DATE “Month Day Year 
K SED 
. (ype oer Florence GReen | mam Jufy 24 fie, 
= )S. SEX | 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH 4 9. AGE [In yoars {IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
= ct sh a “Menihs| Days | Hours | Min. 
< Femnte (| wthile winowen I pivorceD ["] | ‘3 3 | 
- Wa. USUAL OCCUPATION [Give Kind of work | 1b. KIND OF BUSINESS OR INOUSURY | 11. gts (County & State, or 56 ae | 12. CITIZEN OF WHAT COUNTRY? 


done duging most of working life, even if retired} 


Al Pon 2 


13. FATHER’S NA\ iy 


—— ‘ 


COS: 


Pals MOTHER'S MAI! NAME 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute! 
has been signed by the attending physician and completely filled in by the funeral 


, 19GY that (I) (we) last 


jate stated above. 


DB i0 bf. 
Less ie | artenviNe MED. STAFF 2G 29 
Fe a x Ae mp. | PHYS. (_sopirecror [] Puys. (] ye CF 


oe 


TO FUNERAL DIRECTOR: Alter this certificate 


2 B A 
5 gC Han & 0) : veMar an/ hs 
= 15./WAS DECEASED wa INU ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address te 
(Y¥eo/np, of unkown) | (Hyesgivewerordates of service) C fy 
> 
: a —— hes A bGkes Awe Ler 7 
§ £ CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN. 
3 a ‘ ONSET AND DEATH 
3 
3 5 PART |. DEATH WAS CAUSED BY, / 
gies IMMEDIATE CAUSE (e)_ Pie { MON ARL/ FM Peo is | fh hero. 
x 2 : / DUE TO 
HS é Conditions, if eny, which (by, Emp A y sem r= NS eee a 
: 5 Deve rise t0 immediate cause 
= <¢ (8), stating the underlying f DUETO 
eS S pesces Sel {c) — Ss 
me 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
ae = ‘al 
UGE os ) S ves [] No [] 
a 8 ™ . . ae oa : — ee) es 
Be 5 © |20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, [Enier nature of injury in Pen | or Pad Il of item 18.) 
ous. | OR CONTRIBUTING [] CAUSE OF DEATH 
wes Es © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> i ae — > 
Qisez | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. [City or town) (County) (Siete) 
ed 3 ry Hour 2. While __Not While fectory, street, office bldg., etc.) | 
Be Z 2 9 at work [] of work [] 
2 a 
Bs 3 
= haa} 
a 
“BQse 
a 
° 
oc, 
re 
2 
3 


director, page 3 should be detached for use as the buri 


HS 22c. PHYSICIAN'S na. KOORSS BIS Ww Ss # Pen 
ae j NAME a KS. Vo Pp ATS V7 iO a _WASA y AE -~ . ¥ 
2% -Faa. BURIAL, eeu ] 23b. DATE THEREOF 2c. NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, lown or county) ~ (State) 
o* fat ie Tul 27gcy| FoR Arveol Ea buee : ie ee 
YR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATU! ADRRE! nN WwW) 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 Fea we Geree’s Co . ahh ) ie — io joa UL 2 7 796 64 fCHeorleg Jusctgen 


aH 
( 


: 4 5 


e. 


: This certificate shout 


TO DEPUTY Wore 


id be executed within 24 hours after death. If any dela 


and 3 to the funeral 


2, 


in Item 18. Give Pages 1, 


” in pen 


word “pendin 


lease execute the certificate, writing the 


Bp 


Office along with form PM3. Page 5 may be 


Examiner's 


Chief Medica 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


4 should be forwarded to the 


tetained for your files. 


director. Page 


1 


LTH D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
STATE 08833 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 122532 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
8. COUNTY 3 ‘ @. STATE |. b. COUNTY, 
Prince George MARYLAND Md. Prince George 
3 b. CITY OR TOWN (if outside cerpcTate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporete Iimits, write RURAL end give nearest town) 
3 write RURAL and give nearest town) . > 
5 Cheverl DOA Oxon Hill 4 
E= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS t a. area 
g __ Prince George General 6229 St. Barnabas Rd. ves} no fx] 
2 3. NAME OF First Middle Lest 4, DATE Month Day Year 
a DECEASED DF 
g (Type or print) Walter (none) _ Gresty peaTH July 3119 6h 
2 5. SEX 6. GOLOR OR RACE | 7. MARRIED BXJ-NEVER MARRIED [~] | 8 DATE OF BIRTH 9, AGE (In yoors | FUNDER 1 YEAR |IFUNDER 24 HRS. 
= me b last birthday) [Months | Deys | Hours | Min. 
Bi a WIDOWED pivorced{]|june 9 1906 58 vs. | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) i INDUSTRY r: | Rhea — 
clerk r Transpor England ngland 
13. FATHER’S E P 14. MOTHER’S MAIDEN NAME ‘e 
George Gresty : Elizabeth (last_unknown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? , 16. SOCIALSECURITYNO. | 17, INFORMANT 


(Yes, no, or unkown) |(Ifyes give war or dates of service) ; 62 28'S « Barnabus Ré 
no_ 14 42 3783 


Wal ter D. Gresty Oxon Hill, _Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
IMMEDIATE CAUSE (a). Heart. failure 


> BUE TO 
Conditions, If any, which 


Art . ] pe i, ee = 
gave rise to Immediate G 


cause (a), steting the DUE TO 
underlying cause last. é). 


unknown 


prior to burial, cremation, or removal, and in any 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) “T= WAS AUTOPSY 
é ves] No 

© | 20a, EXTERNAL CAUSE WAS Zob. DESGRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1 of Item 18.) 

| PRIMARY [) or CONTRIBUTING 

& | CAUSE OF DEATH. 

z 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour factory, street, office bldg., etc.) 

% 

= 


ed above, held an Autopsy [ |, Inspection (sd, Inquiry J, and in my opinion 
Y[_], Suicide [_], Homictde [—], Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, 


as 04 mop, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
7 EXAMINER'S Riverdale Ld 7-31-64, 
Ae NAME (Type) Address (Street, clty, town, or county) 
232. BURIAL, CREM! ‘23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BUYLRRY| Aug. 2 1964) Trinity Memorial Cem Waldorf, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AUG “4 1964) fle nle 


Huntt Funeral Home, Waldorf, Md, 


=— 
t 
f 


>. 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 


serie 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08832 CERTIFICATE OF DEATH 12814 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where aacnied lived, If institution: Residence bafore admission) 
a= COUNTY: ¢. STATE b. COUNTY 


Prince Gearges MARYLAND | 
b. CITY OR TOWN (if wee: soaiorakel mit? <. LENGTH OF STAY IN ib Manvandir as coment RANGM GRO ERR van jana ota aaa 


write RURAL and give nearest town) 


Cheverly Ay da: ___ | Mitchelville, et 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital) giva OY? sagen) d. STREET ADDRESS 


/|_ Prince Georges General ; } Enterpiise foad __| vs [) Nox] 
3. NAME OF et Middle Last 9 Nonth “Day Yaer 
DECEASED 
{Type er print) Frank K. Halley DEATH q- 2. 19 
5. SEX 16. COLOR OR RACE]7 MARRIED PR NEVER MARRIED fa! 8. DATE OF BIRTH Soa AGE (In joes IF UNDER T YEAR| IF UNDER 24 
day) | Months) De t 
Male Whtie | wows es] oivorcen [] 4-22-0), 60 is S Se el 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


event, within 72 hours after death. 


(a), stating the undarlying 


dona dusing mos! of working life, evan if retired) H 
‘Engineer WS SD Washington D. ©, USA 
13, FATHER’S NAME o = - a. MOTHER'S MAIDENNAME ~ i i 
Clarence E Halley Grace L. Kennedy 

4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ad Address 

z (Yes, no, of — Ufyesgivewarordates of servica) 9 

é 15 38 3893 Patsy Halley Mitchellville, Md = 
é s 18. SKUAeGF DEATH [Enter only one cause por ftha for (a), (b), end vik 5 ; - » | TEVA AL BETWEEN 
‘Ss PART |. DEATH WAS CAUSED BY 
FJ 4 IMMEDIATE CAUSE (a) 5 Pr2 fo a “- es ————s 
cs 
a ie DUE TO 1 | f 
Bele Conditions, if any, which tb) a ES pe gl Cran Hepes 
x 5 pave rise to immediata al x 
2 os DUE TO 
a 
es . 
°° 


2 causa last. has. 72 ee 
a F 3 PART Il. OTHER SIGNIFICANT CONDIYONS. CONTRIBUTING TO DEATH 8 ‘BUT NOT RELATED O THE “TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. pe al 
2 9 
=8s 3 © Mey prerdbeel amparen So ae ves JA No 
88 5 = 202. ACCIDENT WAS UNDERLYING [| | 2Db. es HOW INJURY OCCURED cy ‘ature Bt injury in Part  penfarthotn yaartes Il of item 18.) oD 
Ou e | OR CONTRIBUTING [] CAUSE OF DEATH 
fas % [WF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & 23 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, 5 201. (City ortown) (County) (State) 
3 <8 a Fei” ante While __Not Whila factory, straat, office bldg., ate.) | 
£y8s 3 a ” at work [-] et work | 
sO88 . | certify that (I) (this hospital) attended the deceased from 1 de , 19.6.1 that (I) (we) last 
& 32 saw the deceased alive on......... eae a ey 19.@. Ng and that death occurred 403 ORM om the causes and on the date stated above. 
Ga . SIGNATU} el") 22b. DATE 
ee eee ¢ j ATTENDING STAFF ia 
es ti mp, | PHYS. DIRECTOR Dos. 7, 196 
* = Ba :# all J 2 Misi 
= 2a. PHYSICIAN'S 22d. ADDRES: Te; 
eed # | NAME. (Type) DOwAed re ED OMEN AY ATS VILLE 
ne ve a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Steta) 
= Buswe {Specity) 
ovo k Buria July 13, 1964 Ft Lincoln Sa Colmar Manor, Md. 
BE neve 
Rl ASTRA! Rs 
VR AIS (4) 25a. Ju vo" \ggg RE Melon 
1SM 7-62 DATE 


0 


24 hours after death. If any a 


TO DEPUTY . This certificate should be executed withi 


1 


FOR STATE 
HEALTH DE 


so 2 
g c= 
s. 8s 
a> Eo 
sc ¢uU 
i 
ie 
2 of 
se 68s 
2S @ 
22 2p 
Mo S32 
B=] ae 
es 
Ts) nN 
we sn 
a ss 
a £5 
AS 
RSS 
a 
= 2 
pS 
ss. Ss 
Sw “sz 
= ve 
cS 2S 
2 ope 
2 
£8 oe 
= =Ss 
5° = 
2 #8 
e&2 £ 
Ss E 
aE 2 
2s - 
£§ 5 
“bo = 
£8 s 
bo = 
Ss ££ 
a. 
P= 5 
vs = 
Sz = 
=o ry 
=a S 
om = 
25 e 
s 
= 2 
woe 
fo 
=3 
oC 
= 


director, Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, 


VR A1SME 
3500 4-64 


of Health or its designated agent, prior 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
gion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 > 
0883: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1é&lo 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SEIN . a. STATE ». COUNTY Daince George 
as Prince Geerge MARYLAND Me. ince Georg 
. CITY OR TOWN (if outs! te ; 5 b , ) 
a enone N tH autside corpaate, Iimits, ¢. LENGTH OF STAY IN 1b rh CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Cheverly 2 days  Lanhan 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || ¢. STREET ADDRESS 8. Is RES! IDENCE 
Prince George General Hospital | 9226 Rellingview Drive eae ry 
3. NAME OF First Middle Last 4. DATE Mapth i 
DECEASED H 
(ype or print) Raymend B Harmen arf oF a ? 38 ol 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [~] NEVER MARRIED] | 8 DATE OF BIRTH a pete eers [IF UNDER 1 YEAR unset 2a 
last — Months | Days | Hours | M 
M W wipoweD [7] pivorceD {~] 25 Auge, 1951 oan weal | i 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or aL. sain 12 CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY h COUNTRY? 
- sles! Washin net UseSeAe 
a3 on 
13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME 
Raymond EB. Harmon 2d Betty Jean Swain 
8, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCTALSECURITYNO. | 17. THFORMART ‘Address 
Lote SSS eee = Raymond E. Harmon 2d (Above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).J = ether } ile agile 
PART I. DEATH WAS CAUSED BY: > 
. IMMEDIATE CAUSE (a). Acute pulmonary edema 
Sit, ¢ DUE To Heart failure 
Conditions, If any, which Shoe! fr multiple fractures 
gave rise to Immediate ©) A of 
cause (a), stating the ( DUE TO facial bones and cerebral hemorrhage 3 days 
underlying cause last, (©). 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. WAS AUTOPSY 
ves [4 not} 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [} 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1 of Item 18) 
Passenger in car invelved in head-én cellision 


206. TIME OF INJURY Month, Day, Vear | 20d. TNIURY OCCURRED, |208, PLACE OF INJURY (lome,ferm,] 20F. Gy prin, BS BPP town Stet) 
While — Not While - uth” Charles 


i a.m. 
dak 350 cit 7-17-64 at work L] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [%, Inspection CJ, Inquiry [€], and In my opinion 


MEDICAL CERTIFICATION 


death resulted from: Suicide ["], Homlclde [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
pts mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
eau M.De Prince Gg exQevTy Mepical EXAMINER 7-20=6h 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, CRE 23d. LOCATION (city, town or county) (State) 


| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


7/22/64 |Fort Lincoln Cemetery| Colmar Manor, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


BRMOVAL ( (Sép 


24, FUNERAL DIR 


Funeral Frome they, de Mt «Rainier » Md. 


odUL 23 1964 fCCordes Juage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


se G8834 CERTIFICATE OF DEATH “ 
5 Gz ee is a ( 
S &3 1, PLACE OF DEATH » | 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence betore edmission) 
¢ 25 oe ae : e. STATE b. COUNTY 
Ng ringe e's MARYLAND land i e's 
2 z 2 MR A ed eee ss 
£ ‘Sai - b. cry OR TOWN {if outside corporele limits, c, LENGTH OF STAY IN 1b ~ deay hen (lf outside corporata limits, write RURAL and give naarasl lown} 
~ 2 Lhe write RURAL and give nearest town) 
| Cheverly 3 hrs.49 mins.||_ Mitchellville 
wy 7. & brs d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) d. STREET ADDRESS . a SEN 
P a5 j 5 3 a NA FAI 
@ “2 Prince George's General Hospital Box 150 Rt, #1 = ___ | ts) not 
Ss Sa 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
on DECEASED . Mi OF 
Qe (Type or print) Joyce: Ann Harrison DEATH July 31 19 64 
5. SEX « COLOR OR RACE! 7 appied [] NEVER MARRIED {esp | 8- DATE OF BIRTH “]9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ O a fast birthday) gor Days | Hours | Min. 
Female Colored | wieowm[] _ bivorceo [] July 31, 1964 mead 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 7 ig 
ty, & 


; < 

; We 

13. FATHER’S NAME qa OTHERS MAIS RAME a ey. 
Pat Herbert Harrison > | Mary- Ann Boone 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgive war ordetesof service) 


18. CAUSE OF DEATH [Enter only one cause por line for (s)y(b), end (c).] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y: S , ONSET AND IDEN TE 
UWAMEDIATE CAUSE (a) aOQDie oo —- 


DUE TO 


by the altending physician and completely fil 


permit, Then please remove carbon 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


ed 


Conditions, if eny, which ier y/ tan = > 


geve rise 10 immediete cause 


> 
3 
x 
cy 
fa 
o 
2 
= 
S 
$ 
4 
3 
) 
e 
os 
3 
cs 
£ 
3 
= 
s 
= 
a 3 
© 
= 
is 


rf 

aa 

te 

a 

a 

£ 

2 

2 (a}, stating the underlying DUETO 
- 5 couse fast. (o) ah) } > 3 . 
me Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
me — > — aa. 
33 5 ves £] No [} 
me * 1B | 200. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. [Enler nature of injury in Pert | or Pact Il of item 18.) . a oF . 
ia] © & | OR CONTRIBUTING [j CAUSE OF DEATH 
ae 3S ] (IF ETHER, NOTIFY MEDICAL EXAMINER) 
OF < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
By 5 He ai, While __.Net While factory, sireet, office bldg. atc.) | 
Be 3 act 19 at work [_] et work 1 

LJ 
ES 2. I certify that (I) (this hospital) attended the deceased from.....July....31......., 1964, te.......July..3L, 19.64 that (I) (we) last 
Le) 


ge 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been s 


g J SLi. ISG... and that death, occurred at721@, from the causes and on the date stated above. 
& a ~ 4 PMS 22b, DATE 
. ATTENDING mee othe STAFF SIGNED 
£ Mp. | PHYS. oO pirector [_] PHYS, Oo ta 8/4/64 
ae fe 22d, ADDRESS 
SEs Dr. John W..Perkins 301 Hamilton Street, Hyattsville, Md. 
Ge BE Ze, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
se 3 REMOVAL JSpecity) | a . 
ovgv Cremation 8/8/, Pring) Geo.Gen.Hospital Cheverly, MD. 
te Oa) IRECTOR’S. SIGN 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 ofKUG Le 199 fbonky Judge. 


. Page 5 may be 


essary, 


2, and 3 to the funeral 


es l, 
form PMS. 


ithin 24 hours after death. If any m3 


” in pencil in Item 18. Give Pa 
Examiner's Office along with 


ical 


the word “pendi 
he Chief Medi 


rtificate should be executed wi 
ig 


is ce 


ficate, writi 


Th 


i 


Page 4 should be forwarded to t! 


lease execute the certi 
director. 
retained for your files. 


B 


TO DEPUTY _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08835 MEDICAL EXAMINER’S CERTIFICATE OF DEATH teRd? 
H DEPT. [5 PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admlsslon) 
a Prince George =e @. STATE __ b. COUNTY 


b. CITY OR TOWN (If outside repeats Imits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR ty (If outside corporate limits, write sg and give nearest town) 
write RURAL and give nearest town) 


~ 
= 
5 
E ; 
2 
Su DOA XK Oxon Hill se REpeee 
ge INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

] I ON A FARM? 
£2 ¢ A ves{) nofd 
Bt af 
e2 5 nes First Middle Last 4, [2 E Month Day Yeer 
sf (ype or print) "partes DEATH 7 19 6h, 
£8 5. SEX 6. COLOR OR RACE} 7 MARRIED ig NEVER MARRIED [_] 8. BATE GF BIRTH 9.” AGE (In yeors {IFUNDER 1 VEAR|IF UNDER 2 
=e 7 last birthdey) [Months | Days | Hours | Min. 
a E Ww WIDOWED [_] DIVORCED {_] EF yrs. 
BE 108, USUAL DCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPCAGE (State or ae country) 12. CITIZEN OF WHAT 
o during most of working life, even If retired) INDUSTRY 4 COUNTRY? 

a LEV Wow Ko bé ZsLawd tis 
ES 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie 
oz Ly cych, ig Lak wow, 
is 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. JNFORMANT Address ono” Aue 

= (Yes, mo, or, oe tom Gack gatas a 4 y, VA W 
aE 35-20%/5| (nye A-MnyHoe f~Gle fe _mp 
oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
tate PART |. DEATH WAS CAUSED 7 ; ‘ ONSET AND DEATH 
ee a z 
a } s 
5s TK DUE T0 , 
38 Conditions, if eny, which 0) Hangii 
= gave rise to Immediate 
25 cause (e), stating the ( DUE TO 
os underlying cause last. {c). 
Ar & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 WAS AUTOPSY 
SS , le 
ge (\1s yes [) NO fx] 
as ( 2] —F 
2s i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ae E PRIMARY X] or CONTRIBUTING C] 
3 ° : Hung self by rope. from rafter 
4 = | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INFURY OCCURRED” | 20e. PLACE OF INJURY (Home, far 
oo 2 Hour e.m. While — Not While tenn street, office bidg., et 
fa 
Se = at work[_} at work OX] ome 
0. . . 
es 21. t certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection [5], Inquiry [>, and In my opinion 
Prd death resulted from: tent [_], Suicide [;], Homicide [_], Undetermined manner 
he CHIEF MEDICAL EXAMINER [_] 
=f ACTUAL ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
a. SIGNATUR PA M.D. 
22 EPUTY MEDICAL EXAMINER 77-2364, 
<= EXAM =, om 
zs L RAME (Tipo) John Kehoe, M.D. Riverdal dress (Street, city, town, or county) 
sz * Vaaa. BURIAL, CREMAT ON,/23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pounty) (Stote) 
2 (pee A 7-28-64¢ | AAlswyfo Pali dygen 
FUNERAL DIRECTOR A eee Wisi BC 25a. OL: BY REGISTRAR | 255, REGISTRAR’S SIGNATURE 
LOO ChHMES @ E77 OST SE WL 27 196 pode 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (ae) ACUte Pulmonary Edema be ty “Zi ems 


4 } pueto Myocardial infarction and fibrosis 
Gandhions, at @nyll whieh Coronary occlusion (anterior descending coronary) pares 


920 rise to immediate cause 

{s), stating the underlying ( CUETO 

couse lest. «)_Coronary Arteriosclerotic Heart_Diseasde years 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS A’ 


~ 
Yi Q8836 CERTIFICATE OF DEATH 12018 
23 1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
25 CASS RU ie G t 9, STATE b. COUNTY . 
Pare Caaiat ta _Manyianp | _—=—s—sMaryland _—_Prince George's_ 
2g b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neorest town) 
Bas write RURAL and giva nearest town) 
at everly 16 days ( Bladensburg 
3 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ——~‘||_) d. STREET ADDRESS — ‘«. IS RESIDENCE 
2 ’ q . : ON A FARM? 
= 33 , Prince George's General Hospital 4909 Newton Street __| ves [] No fy 
= Bn 3. NAME OF First “Middle Last 4. DATE Month Day Ss Yeer 
Zar DECEASED 2 < OF 
poe (ype or print) Doris Heflin CAPT. Peculy, 15 1964 
SS= Te Mg 6. COLOR OR RACE|7. yy, 7] NEVER 8. DATE OF BIRTH , 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 : yl 7. MARRIED [7] NEVER MARRIED [_] last birthday) |ionths| Days | Hou | Min. 
z . Months| Days | Hours | Min, 
532 Male White wivowE [] —_vivoRcED 3/5/97 67 ye. | 
gS H We. USUAL OCCUPATION [Give kind of work | 1D6. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreion country) | 12, CITIZEN OF WHAT COUNTRY? 
33 done dyeipa mou! of working Wil, even if etied) F oe 
SE > tenden Gas Station irginia U.S. S. 
= : oa noe +A ee ee a w> ¥ 
a ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ass 
£3 2 Heflin | Unknown " 
S¢§ ei WAS eres ee IN US. ARMED FORCEST | 16. SOCIAL SECURITY NOs) 17, INFORMANT Adda t pee >. 
5 ] (Yes, no, or unkown} | {Ifyes give waror dates of service) a 
oe | 578 01 9042| Hospital Records Cheverly, Md. 
eu, Ae a Se = 2 EE 
zy 18, CAUSE OF DEATH [Enter only ona causa per lina for (0), (b), and (c).) INTERVAL BETWEE 
3 
£ 


|, cremation, or removal, and 


UTOPSY 
PERFORMED? 


ws fa). 1 


General Anesthesia given for surgical repair of inguinal hernia_ 
2Ds, ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dept. of Health prior to burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be oxscie rin 24 hours after 


> be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Giate) 
Heuagin. While Not While factory, street, office bldg., etc.) | 
a 19 et work [ ] ot work 
c/ 
BS I certify that (I) (this hospital) attended the deceased from........ (defo WEL V0 of Lo Prvesoves 7 that (1) Gve}last 
saw the deceased alive Oe Lf Eissrsin I CL and that death occurred at. £7M, from the causes and on the date stated above, 
eZ, 22b, DATE 


2. OT hw BK. ike MD. 
TRE TOH4N-A, 7 BAYLY pe Tata 


me Son A OnLy AC EP 


‘ATION (City, town or county) {Stete} 
Colmar Manor, Md. 


director, page 3 should be detached for use as the burial: 


be filed with the State 


238. BURIAL, CREMATION, bra DATE THEREOF 23c, NAME OF CEMETERY OR RRRMAKGRYK ie 


BUPA uly 18, 1964 Ft. coln Cemetery 


TO HOSPIT, 
death, Page 


VR AIS (4) 


ism 7-62 \) 
aN 
S) 


‘emove carbon papers. Pages 1 and 2 s! 
any event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


9 phy: P 
cate has been signed by the attending physician and completely filled in by the fune; 


$= 
= 
#8 
bad 4 
ra 
go 
ae 
35 
eee, 
it 
6 


The law rei 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this cer 


as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, page 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08837 CERTIFICATE OF DEATH 12849 
1 PLACE OF OF DEATH fa. in 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
rince George's ne ee * STATE a | b. COUNTY / 


Porest RI ons hits nearest town) 


~< 


¢. LENGTH OF STAYIN Ib |), CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


2 Weeks Washington, De pow. 2 


b. CITY OR TOWN (if outside corporate limits, 


| d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street address] ‘d. STREET ADDRESS «. 1S, RESIDENCE 
122 = Fox Way Drive 8. 1208— Congress Street S.E. _| ves Eno 
3, NAME OF First Middle ~ Last ) 4. DATE ‘Month Leo) 


DECEASED 


type orm) ALLIE Me HERREN 


Dear — MIQUOCKSLE guy” 19 64 


3. SEX 6 COLOR OR RACE) 7, manmieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ta yeas 1 UNDERT YEAR) iF UNDER 24 HRS. 
st birthday) |"Months| Days | H Min. 
Female White wibowePy —vivorceo [[] May 15th 1894 ee ee i = 3 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 
done during most of working life, even if retired) 


Teacher DOG. Schools Mars Hill, N.C. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Decauter Meldin Nancy Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ri Address 


{Yes, no, or unkown} | (ityesgivewarordatesofservice} Mary Jo Young poor) ates Wad € ne 


INTERVAL BETWEEN 


ONSET ANP DEATH 


Pes = 
he 


‘ATED TO rae DISEASE CONDITION GIVEN IN PART I{a)| 19. Nee AUTOPSY 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


x DUE TO 
f eny, which (ob) 


immediate cause 
ing the underlying ( OUETO 
cause last. e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

9 = PERFORMED? 

5 yes [} No [] 
= $200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item IB.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY — Month, Day, Year] 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {State} 
rot Nieurakaate While Not While factory, street, office bldg. ) | 

= 


192. that (1) (we) last 


uses and on the date stated above. 
22b. DATE 


ee DIRECTOR a ane o July Slat 64sicneo 
: : SE. Wash. ,DC 


saw the deceased aliye o) 


22a. SIGNATURE 
AD) nwo 


22c. PHYSICIAN'S 


NAME (Tres John J Rhody = 


thos Avenue: 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toyh or county) aa 
REMOVAL (Specify) 


Lew ae Leneeb,~ Cmte _/ ipuuag 
siamo Raves: AGE eV TB Pert Nps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe 


Bz O8835 CERTIFICATE OF DEATH CREN “<4 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institutlon: Residence before edmission) 
a *. COUNTY 
a @. STATE b. COUNTY 
ENs nee es MARYLAND Maryland Pringe Georges 
> 5 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give rest town) 
aa write RURAL end give nesrest town) 
33s Riverdale 2 days University Park ¥ nan 
28o 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) [d, STREET ADDRESS fe. IS RESIDENCE 
be - ON A FAR 
Ze Eugene Leland Memorial Hospital ___ 6603 sea Avenue ves [Ne ia 
3 as ry DECER SED < Middle - "Last ‘Month Dey ~ Veer Zz 
Ee Qe Ts 1 
5 fe: (Type or rin) Sarah E. Higginboth DEATH Fury 14 1964 
3 3. SEX 6. COLOR OR RACE 8. ee ‘OF BIRTH 9. AGE (i TFUNDER1 YEAR| IF UNDER 24 HRS. 
z : ee 7. MARRIED [_] NEVER MARRIED [_] renee Peni pea RSG I Mie 
£08 Female White wipowen [5q pivorcetD [| 8030-188) ' ) | 
3 - USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
Housewife Thi. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Se 


13. FATHER'S NAME 


im, ILdivvix 


it. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any: 


. | certify that (l) (this 
saw the deceased alive Rec 


d from... J, that (1) (we) last 


ag from ik causes Sahel on the dita stated above, 


hos, Seem ee the ayy 4 


and that death occurred at. 


SIGNATURE 22b. DATE 
ine 7 2D, >. [Pus EC] DRector aes, IS wef 32 (FE “Oe 
22¢, PHYSICIAN'S, roe 22d, AQDRESS by 
NAME (Type Lome oy ee ° 
a parm EY Bucens Say KX, Pat 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


23e. BURIAL, CREMATION, 
ery (Specify) 


aerial July 18, 19 


23b. DATE THEREOF 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT “Address —_; 7 
(Yes, no, or unkown) | (Ifyes givewerordetes ofservice) . 

SE 0 NONE = Sine NES 
s fg “1B. CAUSE OF DEATH [Enter only one cause per Hine fe for (e), (b), and (c).] — ynplete— = eee ere en 
‘Bagta: PART 1. DEATH WAS CAUSED BY: /. yh 
£ = IMMEDIATE CAUSE (e) es. re b oc Ghee zit | a 

Fa : 

aos ' DUE TO We ey ] 
es Jel . 
385 Conditions, if eny, which (b) | oO corel im IN VR He 1 ON |= days 
gos geve rise to immediate couse | _— = 
= ea (a), stoting the undedying / /t eo S 
siZ ASI _ rte rt og SS rt; c €4 ISEaSe 
BSs Zz mn I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH awe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 

: ° Wine Pe zy, PERFORMED? 
g z rteria/ Pere ener DY 1 A ves [] NO 
5 = 20a. ACCIDENT WAS UNDERLYING 9 ° 1B. <> ¥- 
3 | 20 ACGIENT, WAS UNDERLYING Fy, | 206. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pot | or Pr I of tem 1B) 

3 & | UF eITHER, NOTIFY MEDICAL EXAMINER} 

2 mt —_" a 
3 § | 20e. TIME OF INJURY Month, Dey, Yesr | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, ferm, (County] Giete) 
$ 2 eur ‘wim While __ Not While fectory, street, office bldg., etc.) | 

a = pam. 19 ‘at work at work 1 

a 

~~ 

3 

° 

= 

o 

° 

a 

3 

a 

es 

° 

a) 

& 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic' 


vR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dristan of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1202 q 
jon: Residence admisston) 


@ 
3 to the fi 
3. Page 5 may be 


HEALTH D 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: 
beet itd Prince George a. STATE yg b. COUNTY, 
=p MARYLAND . rince George 
es rq b. ee, a TOWN (If outside cor} poem limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
ge Eo Byeeysee nearest town) , e 
$52 Es DOA (Mt. Rainier, Md. 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||/d. STREET ADDRESS @. 1S RESIDENCE 
Re Deines GC G 1 ON A FARM? 
ge e George Genera 4215 29th. St. yes] no fk) 
we %2 3. i eas First Middle Last 4. re 7 Day Year 
5 
G2 =e (Type or print) Thomas A Hill DEATH 22 19 64 
< #2 5. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED[] | & DATE OF BIRTH cy pias et neg ge gots 
= jays 
Bo a? M winoweo [-] _—owvorceo{-]| 18 Aprilj 1931 | 
z 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn cre a GAIZEN OF WHAT 


during most of working life, even If retired) 


INVESTIGATOR 
13. FATHER'S NAME 


INVESTIGATING iE 


MOTHER'S MAIDEN NAME 


Office along with torm PM. 


ff WILLIAM A. HILL NELLIE V 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALS . | 17. INFORMANT Adare: 
(Yes, no, or unkown) posarees ora) ore (SAND ASE Theda (WIFE) "8 ARYL AND 
MRS. DORLS LeliTLL 42) 5-29th STRERT SMT. BALES 
0.5 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERVAL BI 
[5 PART 1, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
o IMMEDIATE CAUSE (a). unshot wo nie ee 
2 a! DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


ificate should be executed wi 


prior to burial, cremation, or removal, an 


= 
2 iS 
5 3 
@e 2 
=5 3% 
ea £ 
2 aL 
SS 3 
Be 5 
eel 
2S 9 
2 
so 8 = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
© 3 2 = PERFORMED? 
£5 3 = Myocardi < 4 yes[] not 
Ewe 2 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ieantee (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
co. & | PRIMARY or CONTRIBUTING 
a ete & | CAUSE OF DEATH. ae 
EGE 35 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. TNJURY OCCURRED = GE GF INIURY tame, fr ) (County) State) 
tp eat 8 gat le While, — Not While ee aret amnee ete) 
22 gs 3 22,06), |at workL) at work Ge) ng_room . 
tv fs 21.1 certify that 1 took on e of the remains described above, held an Autopsy Inspection |_| » and In my opinion 
Sa 4. & : 
eee a death resulted from: ses/[_], Accident [_], Suicide [X}, Homicide {_], Undetermined manner [_] 
So58° CHIEF MEDICAL EXAMINER [_] 
s Zree ek Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
8a5 = 5 as DEPUTY MEDICAL EXAMINER [<} Jn 2—bh, 
. =] ms 
= 53 Ss e 2S Address (Street, clty, town, or county) 
88s >= ie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) State) 
sists 
bere Nig SUITLAND, MARYLAND 


TO DEPUTY 1c Devine Th 


‘ADDRESS 33 REC'D BY REGISTRAR 255 REGISTRAR’S SIGNATURE 
b-N. STRUET,N.W.-WASH.D,C» JUL 24 64 f= J Yi ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O884y CERTIFICATE OF DEATH 12222 


Hs BEREICH DEA’ 2. USUAL ices: SS doceesed lived, If instiulign: Rasidence before adm 
oy °, STATE b. county 
oe Att nek 


, write RURAL end give neerest town) 


L. MARYLAND 
b. CITY OR TO’ {if outside corporete ¢, LENGTH OF STAY IN 1b 


limits, 
write wh end give pia iow G 
d, NAMEOF HOSPITAL (OR INSTITUTION (if not in hospital, give street 


eS Prd, 


“IS RESIDENCE 
ON A FARM? 


rbon papers. Pages 1 and 2 


nt, within 72 hours after death, 


ing physician and completely filled in by the funeral 


3. NAME OF > Middle FIRS Tee r . DATE “Menth Day ; 
DECEASED o 

pares FIARY A. | em TULY 3/ OY 

5. SEX Col (25 [| & PATE OF pierH 9. AGE Up year y By Ba IF UNDER 24 HRS, 

8 jonths| Days | Hours | 

be wivoweD [} __pivorceo [_] St 7, ra | | 3 es 

3f TWOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSJAY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

§ done duripg most of working life, even if retired) Le he > 

y Ss Ze 

°% Dearne Me on (ee ae L > 

H 13, FATHER’ 14. MOTHER’S MASGEN NAME 
hs Zé... Rec kaofc4— 

« P sia Saf fo gs = 
26 15. WA! ASED EVER IN U.S. ARMED FORCES? ['16, SOCIAL SECURITY NO,| 17. INFORMANT Address za 
Se (Yes, nkown) | (Ifyes give warordatesot sarvice) j : pe 

gts | Kalas Kk “ Sree 
5 ae oF | INTERVAL BETWEEN 


permi 


K 


it 


fx cl DUE TO 


cre 


1B, CAUSE OP DEATH [Enter only one cause per line foria), (). and {c).] "i ad 
PART I, DEATH WAS CAUSED BY: i t 
‘ IMMEDIATE CAUSE lo) a = 
a RE 
py 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys: 


After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transi 


22b. DATE 


> A ra by is a DIRECTOR La ria re —" l- 
RTHVR. SHAVER TR| sed Prana AVE,~Cl/WENN, 


23e, BURIAL, CREMATION, '23b. DATE THEREOF 23d,, LOCATION (City, town or county) (State) 


= DUE TO é 
= - — 4S 
x 3 " Ste tho ett Qe Ae fukin | TS fre 
° z PART Il. OTHER SIGNIFICANT CONDITIONS EATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! BGI ENAN I(e]| 19. WAS AUTOPSY 
=n |e mR PERFORMED? 
Sst resales eee 
© SE | 202, Acciviny nature of injury in Part | or Part ll'of item 1B.) 
£ & | OP CONTRIB 
3 te 
= 3 j 208. (City Or Jon {County} “{State) 
oo 6 HowZAy i 
aoedz yor = 
g 7 C/ Crew 
S 21. | certify that (I) ( yh A 10. Tmt Rec SMe edebbiat (1) (wea), last 
2) saw the deceased, alive on...... om the causes and on the date stated above. 
2 
ne 
= 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


- 


23. NAME OF CEMETERY OR e's 
N. ~, A ESS ; ‘ 
24/FUNERAL DIRECTOR'S SIGNATUI Al 
boctote. bee. vA lif fips aR L= “ oat UG GCL 
py | oa i OG 


it 
VR AIS (4) 
20M 5-63 \\) 


cessary, 


2 with the State Department 
within 72 hours after death. 


es 1 and 


Item 18. Give Pages 1, 2, and 3 to the funeral 


and In a 


transit permit. File pag 


ial- 


This certificate should be executed within 24 hours after death. If any «@ 
cremation, or removal 


Page 3 should be used as a buri 


pe 
should be forwarded to the Chief eel coos Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: 


@.... 


lease execute the certificate, writing the word “pending” in 


of Health or its designated agent, prior to burial, 


director. Page 4 


TO DEPUTY MED 
i 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O884i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12823 
E, eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


MARYLAND Prince George. 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


¥ Hya: 2: 
dress) “sine thee 


a, STATE b. COUNTY 
Md 


b. CITY OR TOWN (if outside corporete limits, 


write RURAL and give nearest town) 


R INSTITUTION (If not In hospital, ET ADDRESS e. pe ie 
Prince George General Hospital : 3003 vesT]_nofad 
3. hares First Middle Last A tad Month Day Year 
(Type or print) Robert M, Hines DEATH 7 19 
5. SEX 8. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED [_]| © DATE OF BIRTH 1QDq |% AGE (In years Trane AEA ONDER 20H 
M Negro | wiooweo [} pivorceo{]| 29 Aug, ah c i 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Unemployed Rockingham, N.C. ae 
13. FATHER’S NAME 14. MOTHER’S IDEN NAME 
Mainor Hines Daisy Mitchel 
Fe iD Ree at FORCES T: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
0, i : ont St., N.W 
Yeo re oe 57716-9920 Edith H 1447 Fairmont St., N.W 
18. CAUSE OF DEATR ine cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ° CEO 
IMMEDIATE CAUSE (a) 5 
DUE TO Hypertensive vascular disease 


rT eX 
Conditions, If any, which tb) 
gave rise to Immediate 


cause (a), stating the? OUETO Assoc. with delerium tremens, cirrhosis of 
underlying cause last, (c). * 3 ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT H EASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 


YES { no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF IUURY (Homo, fer 
While Not While fectory, street, office bidg., atc.) 


ot work at work 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ove, held an Autopsy Kl Inspection Gel Inquiry [el and In my opInion 
Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


ACTUAL 


SIGHATUR - 
" DEPUTY MEDICAL EXAMINER 26-6 
EXAMINER'S y 7-26-6h 
NAME (Type) i.D. Riverdale Address (Street, city, town, or county) 
23a. peat GREMATYAN,| 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Buria -29-1964 
; < 


Arljngton National Cemetery Va. 
ADOR| 


Fd SfMlaV HE WO TREE PRIET. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A88b2 CERTIFICATE OF DEATH ie 2226 


eS 


ifveatereniitt No RA M. H OGAN 


5. SEX 


” OF 

bene 7 - 2 f- WEY 
TF UNDER T YEAR| 
per] Doys 


“IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE (In yaars 
7. MARRIED [] NEVER MARRIED a4) silane) 


wow [] vivorceo[]| 2 -“~4 FG ye, 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cgunty & Stata, or loreign country) 


aL 


3 
8 : ree 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, II Institution: Residence before edmi 
< & 7 . COUNTY @. STATE b. COUNTY 
£8¢ weit (BORG MARYLAND None ___ Nene ri a. 
2s 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate ligsits, writa RURAL end give naarast town) 
a 5 writa RURAL end giva nesras! town) 
335 CHEVERLY & Cel 
= . “ d. NAME OF HOSPITAL OR INSTITUTION (il not In hospital, giva itreat address) is RESIDENCE 
a 3 S + ON A FARM? 
#27) Absa CoRDA Nleesin & He asa Ab 
an a: First Middle Year 
Qc 
cs 
a 
Se 
o 


&. COLOR OR RA 
FEMALS Bheé Hours | Min, 


10a. USUAL OCCUPATION (Glva kind ol work 
done dyring most of working nil ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


» LP, Be 


13. FATHER'S NA. 4, THER'S MAIDEN NAME 


a : 


17, INFORMANT ~ Address 


Birrana Zo Grose te =D 
18. CAUSE OF DEATH [Entar only one causa par line lor (a), th and (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE le) 
DUE TO 
Conditions, il any, whieh valingte 


gave riss to immediate causa 
(a), stating the undarlying (| PVE TO 
cause last. (e) 


S$ DECEASED EVER IN U.S. 
yn, or unkown) | (Ilyesgivews 


ED FORCES? 
dates olsarvica)| 


16. SOCIAL SECURITY NO. 


Then please 


that the death certificate be executed within 24 hours after 


| or attending physician. 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART Il. OTHEB-IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AuTopsY 

: é yes [] No &}- 
= ase aE UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Part Il of item 3B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, larm, ' 20f. (City or town) _ (County) (Siete) 
S ean sian Whils __ Not Whila lactory, street, office bldg., ete.) 
= ee 19 at work [_] at work 


Z,, and that death Leena prM, from the causes and on thd date staled above. 


22b. DATE 
ATTENDING MED. AFF SIGNED 


mo. | PHYS. =] pirector [1] Pas, oO nN 
22d, ADDRESS BS 7 


saw the deceased alive on, 
Zia, SIGNATURE / 


2. 1 certify that (!) (this hospital) attended the re frome whee fot , 192.A that (1) (we) last 


"Rit aya M_O Wares as 


EMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


(Specily) 2: Sees y Z Z Z 


"By FUNERAL (lyases SIGI rae ane ees 


&. S77-/ eh LE, 


ia 


) (State) 


DE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


25a, REC'D BY REGISTRAR | 25b. 


oan JUL 31 196 


VR AIS (4) 
20M S-63 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aos, 
08843 CERTIFICATE OF DEATH dcr-5) 
1 aroRer DEATH . 7. USUAL RESIDENCE (Where deceased lived, If inslilullony Residenca bofore et 
= @. STA b. COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND RINCE GEORGE'S 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib |). CITY OR TOWN [If outside corporete li ita RURAL end give neores! town) 
write RURAL end give nearest town) 
A IS AT Lh Days - CHELTENHAM 
d. NAME OF owt OR INSTITUTION (if not In hospital, give straat address) jd. STREET ADDRESS: 7 je 2 RESIDENCE 
va U IN A FAl 
ws) _US_AIR FORCE HOSPITAL J ves] nol] 
‘3. NAME OF First Middle Month Dey Yeor 


DECEASED 


cree ADA EVELYN HOPKINS 


pte JULY 29 19 64 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


any event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 s 


the death certificate be oscuee gy 24 hours after * 


by the attending physician and completely filled in by the funeral 


5. SEX ~-|6. COLOR OR RACE|7, MARRIED Bg] Never Marnie [-] | & DATE OF aixrh ( AR 
i. amare Months] Days | Hours | Min.) 
FEMALE CAUCASIAN | wiooweo [] oivorceo[] | 14 FEB 22 2 yrs | 
¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
NA NEW JERSEY | UNITED STATES 
13, FATHER’S NAME - 14, MOTHER'S MAIDEN NAME + > 
@| ROWLAND HY BOOTH ADA E SHUSTER 
e & 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address ? 
2a ey te Re or unkown) vas Sep BOnkS Oe 
a bo"Bep 50-13" Sat 52 HUSBAND; JOHN A HOPKINS, SAME AS #2 
6 Z a OF DEATH [Enter only one cause por line for (0), (b), end (c).] —f = INTERVAL BETWEEN 
IN! DEATH 
e PART |. DEATH WAS CAUSED BY, es 
bs nmascausoen CLTRIB RAL MECRoS/S “) diag 
=¢ 
22 ) j DUE TO 
ge Conditions, if any, which (b) AIK IA ve eles 
5 geve risa to immediate cause (| pee se five ne 


{e), steting the undedyin: 
ae oe) ey CARD IAC_ARICEST, Cause vnexnow 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ant DISEASE CONDITION GIVEN IN PAI 


wi WAS ifort 
PERFORMED? 


Okc 1WCHo PNEOHOnW/A rf JLRTETEHL. ves {xo F 
CRIBE 


}20e. ACCIDENT WAS UNOERLYING on), 20b. DE! HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [j] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ' 
1 


20d, INJURY OCCURRED 
While Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour @.m. 
p.m. 19 


21. I certify that Qf (this hospital) attended the deceased from... 2. SULY..... 19.04 to.29..JULY........ Ey 196k, that Q (we) last 
saw the deceased alive on..,...29,.. ..ULY... Ap Eh, and that death occured a3 , from the causes and on the date stated above, 


Par GaN ATTENDING MED. STAFF 72 ent 
YR Cor, mo. |PHYS. = [.] oirector [} PHYS. J 29 Yury 1: 
“ ~ : st ‘ A 


MEDICAL ——— 


TITENDING PHYSICIAN: The law requires that 
retained by the hospital or attending physician, 
CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


:¥ 
be 


4. 


FA ag PHYSICI Zid. ADDRESS 

ES wane (Yee) JAMES R VANOSTRAND CAPT USAF MC| USAF HOSPITAL, ANDREWS AFB, MD 

Se P R ri Zc, BIAME OF CEMETERY OR wi 73d. LOCATION (City, town or county) Ste 
3 Ws Z 

gre (hes 1 AG we cf 250. RECJO BY REGISTRAR | 25b. REGISICAR eee, iad 
ORME aT PINERAL DIRECTOR'S SIGNATU £55 ; 4 : 
15M 7/61 J fBrtee Alas bes S Z Poa AUG 3 1964 sChanbas a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MARYLAND 


wt 
3 O88h4 CERTIFICATE OF DEATH 12828 
62 — 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Relieves berate ‘edmission) 
oa BAC COSTY e. STATE b. COUNTY 
£5¢ Prince Georges MARYLAND CG 
ao] 3 __ ee o_ We nettle & = — “ 
a 5 2. b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
cn" s write RURAL and give nearest town) 
38S rural) 1 mo. 10 das. Washington L7X 
sy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
a 3 ON A FARM? 
$40 Glenn_ Dale Hospital a 1 rhe Noe 718 Jackson_ St. Ne Es ves (] No] 
on 3. NAM! First Middle Month Day Yeor 
2 pe DECEASED 
= int) 
sé ee nia Horsfall DEnTH i AS ee 
a5 555K 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fe] | 8- DATE OF BIRTH % (CR ST TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se /Months( Days | Hours | Min. 
ies 
ox WIDOWED [_] Divorced [_] 9/3 /1873 90 on. | 
5 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


ag 


Hous per a ~-- oughkeepsie, N. Ys _ ___USA = 
Ws. BERS, 14, MOTHER’S: Ape NAME 
eph_H, H Mary Callahan ge 
15. wae ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
[Yas, no, or unkown) | (Ifyes givewaror dates ofservice) 
‘aa ae le None decedent jive. saitwhen 
18. CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (¢).) aa "| INTERVAL BETWEEN 


ONSET AND DEATH 


PART. DEATH Ww AIATY aust (a) Cerebrovascular accident with right hemiparalysis | | -1 mo. 


1K DUE TO 
Conditions, if any, which {b) - 
gave eed to immediate cause * a ——— a — “| = 
(2), 31 ths undarlying DUE TO 4 : 
souse_ last ) Generalized arteriosclerosis 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
thee sc rt disease; intertrochanteric fracture, right hip, ves EF] NO 
S DE (a i BE HOW if inj item 1B. = 
Fe aT Ne CREE NSC), | 20b+ DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pat Vor Part I of item ) 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) | 
= rye 19 at work at work i 
. | certify that (I) (this hospital) attended the deceased from..... 6f5....... eer} am 107 f15. at eee ” 196, that (1) (we) last 
saw the deceased alive on. ag: 9Bh... .. and that death occurred at. IM, from the causes and on the date stated above. 
tame ee vi We. TTENDING MED. STAFF ae sche 
A A 
Ate 4 mp. | PHYS. [_ Director PHYS. [_]} _ 7/15/64 
Be AE tioee) tad ORES “Glenn Dale Hospital — 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Moe Mei sss Mes ————— Glenn-Dale,. Maryland... .---» 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 
RI 


VAL (Speci Me re ve 5 
Diet V7 76267 | sear hivank > \S8el Were 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS (oi wp 7 fe AD REC'D BY REGISTRAR | 25b. REGISTRAR’S mc seeieoe 
DAT! 


wi u\\|LWChautens Co.Tve, "te ashing lu, D fLankiy Yactge 


MARYLAND STATE DEPARTMENT OF HEALTH: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 CERTIFICATE OF DEATH has. 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence 
2 s. COUNTY SAEs b COUN, 
Loe \ Prince Georges 4 marytanp || Maryland rince George 
ba) re) b. CITY OR TOWN (if outsi orporale limits, ¢. LENGTH OF STAY IN tb e ary OR TOWN [If outside corporels its, write RURAL and give neerest town) 
Bs write RURAL end give nearest town} 
£75 Riverdale |X Hyattsville, nae a 
0° 5 o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ! d. STREET ADDRESS . Sle urs 
Se te ARM 
2a 3/bl|_& ene Leland Memorial. Hospital. - 505 Hamilton St. : ves [No L) 
= . NAM} Middle E 7 4. DATE Month Dey Yeer 
nN 
sor DECERSED OF 
gee perl Noah W. _Howerton Jr. Penn 2 ley a. 196) 
o §2 5. SEX 6. COLOR OR RACE) 7, waRRiED [] NEVER MARRIED [qq] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 4 last bithdey) Mpa] Be s | Hours | Min. 
Male white winoweo[}] _ivorceo[] | 7-28-53 ble tal By 
. 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig done during most of working life, even if retired) 
ee: ; 
eer fe Spore % none Wea. | American 
B 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€3 - 
Sa Noah W. Howerton,Sr. Juanita Sue Bonds so. Te 
& § 1S WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
=2 i “ee or unkown) | (Ifyesgivewerordetesofservice) [Pere — events: aad rec conde Riverdale Md. 
£ — —Sieees 
- 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


1B. GAUSE OF DEATH [Enter only one cou: line lor (e), (b), and (cl) z See a 
PART |. DEATH WAS CAUSED BY, Ai xe D DEA 
IMMEDIATE CAUSE (e)__ Py /2 as £9 re 12 { “9 A eves) Seles 
See DUE TO 
Conditions, if any, which ° ELE Wiebn ae <3 Brain esc Cons re a 


geve rise to immedieta cause 
(2), stoting the underlying & OUETO 
couso best. wrt () 


l-transit permit. 
|, cremation, or removal, and in an: 


While _. Not While factory, street, office bldg., ate.) | 


et work 


Hour a.m, 
‘et work 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 yes [] no (] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il of item 1B.) ‘T3 —_ 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (Stete) 

3 

= 


attended the yA fro 


and that death occurred 


saw the deceased alive on 
22e., SIGNATURE 23b. DATE 
Peiclese. mn. 2D, ers ’ ]GNED 
EX pinecron jal ps. oO ie C 


™ MHS TA eofore Zegare PSL Ovcenshury Rd 


23d. LOCATION (City, town or county) {Siote) 


Beckley West Va. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PChavbog Vutar. 


‘230. BURIAL, see 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GR&MSTORY 


rengyirsai” |duly 4, 1964| Sunset Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NSE4G CERTIFICATE OF DEATH 1222R_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Whey6) deceased lived, If institution: Residence before sical 
2. COUNTY o. STATE La ) b, COUNTY 10 C F 


RiMCe H Con oe MARYLAND || | ( 


— 


$.. 24 hours after 


ined by the atiending physician and completely filled in by the funeral 


b. CITY OR TOWN [if outside corporete limits, bi ‘LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporal limits, write RURAL and glve nares! town] 
fiite RURAJ and give ngprey town) eS F c ) 
_6 YRS, WAS HI 6 row DIG Kis 
NAME OF HOSPITAL OR INSTITUTION (if np! in hospital, giva street ary al uray || d. STREET ADDRESS a 1S RESIDENCE 
2 Z 3 
Can poe mhuck Hyatisviee md! 2106 Ross Ron p ves) Oa 
3. NAME OF First = ~ Middle Last “4. DATE. Month “Dey 


DECEASED 


Type ori) MARIE MRS. HOYLE 


3. SEX ")6. COLOR OR RACE)7, MARRIED Oo NEVER MARRIED Oo ‘B. DATE OF BIRTH 


Bie JULY 3/ wey 


|9. AGE (In yeers (fF UNDER? YEAR| IF UNDER 24 HRS. 


amove carbon papers. Pages 1 and 2 should 
y event, within 72 hours after death. 


fas birthday) | Months| Deys | Hours | Min. 
F “/ wivowe fq vivorceo | [| - 30-72 [= | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i Dy) ee 
B= 3 ts PRP ATC Rey a es 
(7) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aogoust Le ay a? 0 | puwA C07 Ek 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Add pp 
(ste Gane token) Tetrerateeuee crater crnerics) ie Si A yy VETS ‘pipe ra 
aa ad BrER WES DAR SALE! p_ 
18. CAUSE OF DEATH [Enter only one cause per line 1), end (e).1. INTERVAL BE TWEEN EN 
A 


PAR OATTMMEDIATE CAUSE io) Cet tr yt Catdial jh Fakclion | Mminules 


a, f DUE TO 


Conditions, if eny, which (b)_ AR Ter os c/ CRO hayes Hear 7 a; S€age| YEARS 


gave rise to immadiote cause 


I-transit permit. Then pl 


rial 
of Health prior to burial, cremation, or removal, 


{a), steting the underlying ( OVETO 


cause lest, 


{ec} ——— 


ATTENDING PHYSICIAN: The law requires that the death certificata be execute 


be retained by the hospital or attending physician. 


ga 
coo 
ae & PART II]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. eA AUST 
3 2 
= $ AONE. - ? *, - ves []_ No Dt 
re 2. & ] 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ud & ‘OR CONTRIBUTING [] CAUSE OF DEATH 
25 & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
bE 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) Grete} 
Pad FA eas be. While __ Not While factory, street, office bidg., ete.) | 
ae " = ic af work af work ! 
a 
228 , 19.2Y that (1) (we) last 
O23 : can ph 
og 
ee ‘aig ATTENDING STAFF 
3 
ae 7. 9770 wo. | PHYS. AL DIReETOR ee 
I oa f= r PHYSIC - 4 22d. ADDRESS ; 
ay NAME ieee) as ; 
G8 33 Malet boson 70 | Yihs~ Cole _D. eee: m2 
2s Bee Fag RURALS CREMATION, 23b. DATE cy 33e7 NAME es CEMETERY OR PREMATORY Fig, LOCATION feiy, lown or coups) (Siete) 
REMOVAL (Specify) 
aoes ae Ay 
et Z c ¢ 
VR AIS (4) 24 FUNER. DIRBSCTOR'S NATURE ADDRESS 2Sa, ‘OG REGISTRAR’Z 25b. eee RE 
tsa 72 te ce “dp. cone 91964 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 MEDICAL EXAMINER’S CERTIFICATE OF DEATH AB OBG 


ed cab DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
e : . STATE b. COUNTY 
Prince George ay 


1 
Fin STATE 
HEALTH DE 


MARYLAND 


BES 5 a b. CITY OR TOWN (If outside Eres limits, c. LENGTH OF STAY IN 1b || c. CITY oR Sa (If outside saan im it ‘write ‘GRE baa give nearest town) 

85s i write a eae town) 5 

Se E . 

oO ow. 

22.0 Se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. inet Hiteté @. 1S RESIDENCE 
oe oe X H ON A FARM? 
oe 32 ome yes] no 

Boek #8. 110 res J 

Su 4&2 5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
BH Day 

Baz Sk (Type or print) 7 Le Hugel pean July 3K 2 19 

eaE = erry e luge 5 

peta pe sl 3 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [>| ® DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

: Fé =e last birthday) {Months | Days | Hours Min. 

ES5 a Mele W wipoweo [] pivorceD[]| 16 Oct., 1948 15 yrs. 

ss BE 10a. USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 

~2s SS during most of working life, even If retired) INDUSTRY COUNTRY? 

Zon 7 SOK Student Washington, DC. 

bee | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ess ml 

=! i 

SE Fred M. Hugel , Jr. Any E. Grigsby 

ZES oF 

S=e £8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Neo = (Yes, no, or unkown) | (Ifyes give war or dates of service) 

Sav #8 Fred Me Hugel , Jr. Same as # 2. 

——— 
$52 E E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wee, oe PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
£55 es 5, IMMEDIATE CAUSE (2) Asphyxia 

we. se 75 ‘A 

Se Es ere 7 DUE To 

Soo Sa 

ses Conditions, If eny, which $ Minutes 
2 , Hanging 

3 ss 3& gave rise to Immediete ( “ 

z= 2s cause (a), stating the 

3 BY yen underlying cause last. © = = 

% Poa & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) J18. WAS AUTOPSY 

ZeoF of JIE 

855 8o iL|5 YES no [] 

= pe 25 E 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18) 

Ss 2 RIMARY [) or 

Se3 Ba &i | CAUSE OF DEATH. 

2ES 8. Se 

Ege 2e & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 2Ge, PLACE GF INJURY (ame, farm.) 20F. (ity town) County) Gtete) 

25S MS 5 Hour While — Not While ‘ igh 

B32 eo a i, 19 __}at work] et work 

= = “ 7 5 . ae 

Etx <3 21, | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [5J, tnquiry [g, _and In my opinion 

Fa wee se death resulted from: f dant [_], Suicide [_], Homicide [_], Undetermined manner [54 
2558 

& 5 ee CHIEF MEDICAL EXAMINER 
75 
Bfesee ACTOR Za ip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
=se5 5 DEPUTY MEDICAL EXAMINER [5q 7n25~6, 
ae a 25 

= oss 55 v PaMInERS Address (Street, clty, town, or county) 

Oss Sz 23a, BURIAL, CREMA ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 eae as town : county) late) 

sest os REHRYD GF July 29-64 | Cedar Hill Cemetery pe Ey ie tat 


I66I= Good HBES Road § 
Washington 20, D0. =" 


VR AISME 


25a. REC’D BY a 1964 25b. REGISTRAR’S SIGNATURE 
3500 4-64 


od UL 28 196: forbes esage 


re -MAKYEARD STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OB ee CERTIFICATE OF DEATH 


| 
a 
\ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept, 


a = 
é s 1. PLACE OF D) PURE Or DEATH “USUAL RESIDENCE (Whare jence before edmission) 
2 by a, STATE b, COUN: 
cee Prince Georges MARYLAND Maryland Prince Ge orges 
2 = b. CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrast town) 
% aR write RURAL rae ive nearest jown) 
a2 Cheverly 20 hrs Greenbelt 
£2 d. NAME OF HOSPITAL OR Taro {if not in hospital, give street eddress) ||, 4. STREET ADDRESS “| @ IS RESIDENCE 
= ON A FARM? 
Prince Georges Ge neral Hospital | 8 L Laurel Hill Rd. ves [no IX] 
. NAME OF First Middle Lest | 4. DATE Month Dey te a 
peCenee> OF 
| ser A James Pp, Ingram $a, "=" July 31 #1 @ 
5. SEX ‘| 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED oO B. DATE OF sirtit 9. AGE (In years | IF UNDER 1 YEAR| IF IF UNDER 24 HRS. 
65 aie Months| Deys | Hours Min. 
Male ite wipowen[] _vivorcen [7] 2 Jan 1902 oe 


Oa, USUAL OCCUPATION (Gi Eel eet 
done during most of working lif 


yen if ratired) | 


kind of work | 10b. KIND OF BUSINESS OR pice “Tl, BIRTHPLACE (County & State, or ee. == ] 12. CITIZEN | Le COUNTRY? 


‘ber | 
13. FATHER'S NAME x. 14, MOTHER'S MAIDEN NAME 
EtLEVC— py cee ag . 
F: WAS peasy ae IN U.S. Ae FORCES? | 16. SOCIAL SECURITY Ni oe : ¥ $835 Hy flow 
‘es, no, of unkown) | (Ifyesgiva warordetesof service) UZ We owl FP Pe wl: eae 
ae KWo 7... 
¢ 13, “OF DEATH [Enter only one cause per line for (a), (bl, end (e).] NE. Fire BETWEEN 
3 PART I. DEATH WAS CAUSED BY; 3 a eee 
IMMEDIATE CAUSE (e) Coronary Thrombosis alls Me 
DUE TO 
Londhiens,. anya wiieh (b) Acute Pulmonary Edema : 


geve rise to immediete couse 
(e), steting the underlying 


PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO ‘DEATH E BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN 1N PART Ie) 


WAS AUTOPSY 


}. of Health prior to burial, cremation, or removal, and in Kei within 72 hours after death. 
4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 


83 
a 
ES 
C4 
ry 
a 
s 
oO 
= 
Pi 
« 
5 e 
a 2 PERFORMED? 
$ ol Ae a's, mee +4 Yes EI NORE 
ie = 2060, NT WAS WAS” UNDERLYING oO "20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert I or Pert Il of item 1B.) 
es © |Or contarputing 1. CAUSE OF DEATH 
be G UF EITHER, NOTIFY MEDICAL EXAMINER) | 
amt 3 0c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) (Steta) 
6 Hour e.m. | While Not While | fectory, street, office bldg., etc.) | 
%, = ab 19 Jat work ["] at work | ' 
s 
3s 21. 1 certify that (I) (this hospital) attended the deceased from... July...30..... 16U. to... Jaby.3L--+. 1964, that (I) (we) last 
3 saw the deceased alive on. 32..IM, att ees 19..Glbs andethat! déeitoccurred’ at aly 3Q@AMom the causes and on the date stated above, 
2 < ‘ 22b. bars 
$ ATTENDING MED, STAFF SIGN! 
. 
ae Se ‘% *> mp. | PHYS. [J pirector [_] Pays. (Xf 1/31/64 
‘22e, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Dr._Max_M. Herzberg .___ 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 


aug 3, S964 


|..7016 Greig St,.,-Seat-Pleasant, Maryland 


23c,, NAME OF A ERY ae " LOCATION (City, towg or coynty) (State) 
ages dee? f a 

ESS 
Go, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPIT. 
death. Page 


25e. i BY REGISTRAR 25b. ee si 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


bt CERTIFICATE OF DEATH 1283 i 
PLACE OF DEATH i. — = 2. USUAL RESIDENCE (Whare deccosed lived, If Institution: Rasidanca balora admission! 
= : 1 . STATE b. COUNTY 
Prince George's MARYLAND : Maryland Prince George's 


b. CITY OR TOWN {if outside corporate limits, ik LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporeta limits, writa RURAL and give nearest town) 
writa RURAL end give nearast town) | 


- 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


Cheverjy 30 days _ACheverly __ 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat eddross) d. STREET ADDRESS | a. Py dines 
ON A FARM 
Es 2 George's General Hospital 5794 Carlyle Street yes [] No , 
3. OF First Middle Lest 4. DATE Month Day Year 
DECEASED ; Or 
iyeserri) = Louise Hamner Jacobs |__ DEATH July 9 19 64 
5. SEX » COLOR OR RACE| 7. marnieo [7] NEVER MARRIED oO 'B. DATE OF BIRTH ‘]9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthday) Reese MPaY* Hours] Min. 
Female | Cauc. | wow [] ovorewf]| 9/9/1910. 53. yn | 


Wa. USUAL OCCUPATION (Giva 


nd 


TOb. KIND OF BUSINESS OR INDUSTRY. | 1. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


a during most of working life, even if ratired) P i S$ 
iabarian ublic School | USA 
13. FATHER’S NAME a me a ‘14. MOTHER'S MAIDEN NAME - 
Henry Hanner Ada Reynolds 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Ifyes giva warordalasofservice) 
no 


"16. SOCIAL SECURITY NO. T 17. INFORMANT Address 


213 38 3594 | Joseph Jacobs, Husband, same address 


18, CAUSE OF DEATH [Enter INTERVAL BETWEEN 
ONSET AND DEATH 


arnecaiee ae ib), and (eh) 
PART |. DEATH WAS CAUSED BY, oe 
IMMEDIATE CAUSE (0) Ae CO 8 Ee bs. wr2theay 


Conditions, oe which 3 dc eee D> Cenwe . aes the SS ae Porter 


9eVE rise to immediete cause 
{a), stating tha undarlying 
causa last. {e) 


I, cremation, or removal, and in © within 72 hours after deat! 


19. WAS AUTOPSY 


TTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 


7 | 
TO PUNERAL DIRECTOR: After this certifi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 AuTors 

ora a PERFORMED: 

5 YES i no [] 
© [20e, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part 1! of ilem 18.) ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ [Boe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) {Stote) 

5 ce ee Whila __ Not While | factory, straat, office bldg., etc.) | 

= p.m, 9 at work at work | 
21. | certify that (I) (this -osprraty attended the deceased from. 374. oe 4 f, that (1) (wweklast 
saw the deceased alive on....4..7 7. wo IGS P, and that death occurred at.. ......M, ae the causes and on the date stated above, 


22>. DATE 


ATTENDING. ED. STAFF SIG 
mo, | PHYS. = Ooms. P-L 


c. PAYSCIRN'S 
NAME (Type), 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


22d, ADDRESS 
Ho 
ES Ry H. CAeL tow GL -25TE SY, Mn... AE: 
re 230, BURIAL, CREMATION, eh “DATI/THEREOF (| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or an Ub (State) 
ris Berle” = Tuly 13, 1964| Gate of Heaven Cemetery Wheaton Md. 
ta 


12 ta sents S SIGNATURE 4 "ADDRESS 
Gasch ons iyatignitte, Md. 


VR AIS (4) 
15M 7-62 


UL La Wel ee 


\ 


é. 24 hours after 


TENDING PHYSICIAN: The law requires that the death certificate be executed! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


A 


: 


10 nosnta gh 
death. Page 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


088 Ta La<, CERTIFICATE OF DEATH 42232 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Whare dacoosed livad, If institution: Residence befora admission) 


« COUNTY prince George tra a ©. STATE Md. b. cOUNTY Prince George 
b. CITY_OR TOWN [if outside comporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN lif outside corporete limits, writa RURAL and give nesrast town} 
wilt rveteHerrht s y Dristrict Heights 
d, NAME OF say OR INSTITUTION (if not in hospital, give street address) || | d. STREET ADDRESS "|e. IS RESIDENCE 
7117 Walker Mill Rd. 7117 Walker Mill Rd, at | 
: 3. NAME OF First Middle Last 4. DATE Month Day 


DECEASED 


3 yeas MT Se £ ; OF * x ; 4 
ime Bertie A. Kas lke| Sm 7 v9 6 
3. SEK 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE ln yor |IF UNDER YEAR TF UNDER 24 HRS, 

Female White ee HoraeTT Dec. 25,1884 % Sa) Deys | Hours Min, 


yes. 
10s, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


SP SABTS EWES rent ses Germany U.S.A. 


jeoF Lai SLES a MOTHER'S MAIDEN NAME - 


Carl Lasanska | Augusta Fierstein 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ FA Address 44] 306- $8 Th Ave 
Mrs, Katherine Riley fiillside Md. 


(Yes, no, we (Ifyes give werordetes ofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ar jor ni ; y Btevara Tween 
PART |, DEATH WAS CAUSED BY: _/ z r * CH go pss ; 
IMMEDIATE CAUSE (e} pB Che ‘6 OF Ov ae LL KOON VOs/ ae | LO Mis tue 
/ 


"ig ON eee Jeratié Hemet Aikeare \Jo VRE. 


Gove rise to immodiote couse 
{2}, steting the underlying page) 
cause last. 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 
ne ORMED! 
e 
2 NO 
5 ee eeenee >. aS ae ~ _ us TIDNe 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part tor Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | Mir EITHER, NOTIFY MEDICAL EXAMINER) 
& [Zoe TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a ear ‘aim: | While Not While | fectory, street, office bldg., etc.) | 
z ii 19 let work [-] al work [] | | 
21. 1 certify that (I) (thissHospital) attended the deceased from...) Yoor WGK tonrd.tl. Wann Sfernner 19.GH, that (I) (we) last 
ve and that death occurred at, Ze, from the causes and on the date stated above. 
2 P 22b, DATE 


ATTENDING MED. STAFF SIGNED 
Pays, fS_oimector [] Pays. [1] Ge o- Gy 
22c. PHYSICIAN'S. ~ | 22d, ADDRESS sf a - } 


ek de (WA LEEK. B. OWE “EF 7200 JR boxe Tike, Wp sh. ADL. 


Ze. BURIAL, CREMATION, aur 23d, LOCATION (City, town or county) —~—=C State) 


AL 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 
REM ecity) i 
Sur yay 7/7/6l Epiphany Cent. Forestville Md, 
25e. REC'D BY REGISTRAR | 25b, REGISTRARS aa ins 
Ay Cia if tt. 


To iite. WJeechecy Bin DiC mn dil $1964 JO s Page 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 12233 


-_— 


PART I. DEATH WAS CAUSED BY; 


s ONSET AND DEATH 
IMMEDIATE CAUSE {e)___ ont — ~ 


DUE TO 
Conditions, if eny, which (b). oo we —— 


gave rise to immediete couse 
{e}, stating the underlying DUE TO 
couse last, {e) 


5 83 = - —— — 

3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, Il institution: Residence before admission) 

= oe Seco 2, STATE b. COUNTY 

5 eng Prince George's MARYLAND || Maryland. Prince Gea 1 

Sh z 3 b. CITY OR TOWN (if outside corporate Limits, | ©. LENGTH OF STAY IN 1b | ca cIY ORTOWN {If outside corporete limits, write RURAL and give feerest town) 

~~ Bas write RURAL and give nearest town) 

s £52 50 days _||X West Hyattsville _ 3 

= 3 ao? d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, giva streat address) ) d. STREET ADDRESS . Spe 
Zar \ 
ef: 

@ > eae |__ Prince Georges General Hospital 3404 Dean Drive : ves [] No IX 

2 Sn 3. NAME OF First Middie Lest 4. DATE ‘Month “Day “Year 
S08 ies oro or 
Eos tae a Bernard [- Keener PEATE July 29. 19 «64 
& Ss 5. SEX - COLOR OR RACE 7 apRieD [CJNever MARRIED [-] | ® DATE OF BiRTHt “719. AGE {In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ots Male White lestpirthdsy) | onths| Deys | Hours | Min. 
88 2 WIDOWED fx] pivorcen [_] 6/17/88 7 yrs. | | 
4 4 3 Wa. USUAL OCCUPATION {Give kind of work 2S oe OF sy OR INDUSTRY | 11 ED or (County & Stete, or foreign country) | ~) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working“ife, even il retired) Bairro LE vt, Ss 
gE 
Bsz re YW, fe La oath 
a c 13. i SNA | 14. MOTHER'S 44 AIDEN ME 
Ua 
sss 15. WAS Karnage EVER IN U.S. Sas Zh 16. SOCIAL SECURITY NO,| 17, INFORM: on Richa l foo Wi Pee 
ae nS 19, or unkown) | (Ifyesgive werordetes of service) “ f PLM lon 
J 
eu: - = 
zf 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ch) INTERVAL BETWEEN 


ion, or removal 


ed for use as the burial-trai 


fter this certificate has been signed b 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician, 


: 
z 
rf ra PART Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED To THE TERMINAL “DISEASE CONDITION GIVEN IN PART a) | 19. WAS Auer 
a 6 Con Ne TS Ee 
5 < ves [] No 
is = |202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pec Il of item 18.) al 
Fe | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Q 2 — = r _ = — = = 
§2r § | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
Z Pe a Haim ate While __Not While | factory, sireat, office bldg., ete.) | 
ae ia z as. 9 ot work et work | 1 
Oks 2. 1 certify that (I) (this hospital) attended the deceased from........6 Qo... » 19.6 to... we TAQ ccc 19-64, that (1) (we) last 
ues saw the deceased alive on..,..7/.29.... et. Bk... «and that death occurred 3t:.20..M, from the causes and on the dale stated above. 
2s aa 22b. 
re © ATTENDING Re 3M. STAFF IGNED 
he ae 2 fe mo. | PHYS.  [] DIRECTOR Des. [> 
8 oS es 2c. 22d, ADDRESS 
mo as j NAME a &, 
SEs. | OC ek Holmes | H#lo$ Peat St. Uppce Motlbora,.md 
ze oes 23a, BURIAL, CREMATION, | 23b. DATE 1 ia 23¢9 NAME OF 5 23d. LQCATION (Cily, town or county} {(Stete) 
= EMOVAL (Spey) 
tees | Bier” | 8 —-!-/Fo4. Va— 


ie 


SULST ba" 


19 
weet YU harcore Bo, C 


a. 24 hours after \ 


9 physician and completely fill 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


e 


TO HOSPITA! 
death. Page 


R: After this certificate has been signed by the affendin: 


10 FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT Of REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 42R34 


— 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


, ©. STATE . COUNTY 
J 2 MARYLAND | Ce 


1, PLACE OF DE. 
a. COUNTY 


b. CITY OR TOWN (if outside corporate fimits, ~ |e LENGTH OF N IN Tb ¢. CITY OR Ee uiside corporate limits, write RURAL end give nperest town) 


write RURAL end give nearest town) 


YO —— ba = es 
Ge, OF ” A OR Bae (if not jn hospital, give 70 rN d. STREET ADDRESS. ON A FARM? 
A Mi 

( Che Wel | “sq 0 Dab baal Qu! 


~ ves ([] No] 
En eas Last 4 DATE Menth Year 
DECEASED 
(Type or print) Fr DEATH Jue, oY r 19 
3. SEX -_ y COLOR OR RACE G 


‘4 - ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 


dost Ogu palaers| Days | Hours Min. 
Wa. USUAL prc as (Give work 


ing mos! amulets a ifa, even retired) 


FATHER'S NAME 


| e. IS RESIDENCE 


Kercey 


7. MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 


wivowe []4~ — pivorceo [] | SX 


“ie OF Co OR won| Ti alapPCACE (County & ia i country) 
—) ~~ We. ae Deak 


ni, within 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


LMS A. 


jove carbon papers. Pages 1 and 2 should 


yany 
\ 


13. “e 


|. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIXUSECURITY NO.| 17. ies ‘Address 
unkown) | (If yesgive werordetes of service) | } 
—. — = A 
OE Na ES ie ———— \ 43. 
1B. CAUSE OF DEATH [Enter only one cause pes line lor (a), (b), end (c).] Aa RVAL — 
ND QEATH 


q “Sa 
mamrvoomvas cues Cone vABy PRWEB OSS me o90 Sue 


baste ag ce ea ep nan Pains AD a Ue |wDerRR 


gava rise to Immediata couse 
DUE TO 
19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


{a), stating the underlying 
Fm, | 201. (City or town) (County) ~~ (Stete) 
) 


it. Then please rs 


ca 


couse lost. fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH 8 ‘BUT NOT RELATED TO TH THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Tel 


20a, ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il ol item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hom 
While Not While fectory, street, ollice bldg., 


h prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


2Zb. DATE 


. yc oe ee sous 7/9 be 


director, page 3 should be detached for use as the burial-transit permil 


be filed with the State Dept. of Healt 


22e. PHYSICIAN'S <= + | 22d ADDRESS 
Piha eer ee OS MVE 
Fae, BURIAL, CREMATION, | 239. DATE THEREOF "SS Sd ‘OF CRMETER < 23d, LOCATION Stetg) 
Rl FS ‘<Speetify) } J vs Bo 7 a 
M4 ¢ 
24 2 DIREGTOR’S Tiga ca 2Se. REC'D BY ae 9 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 7-62 % a nds 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 


08853 CERTIFICATE OF DEATH 
= = #O05~ 
1. eon DEATH . a a - |) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence Weices Fahistion) 
- ' . STATE b. COUNTY 
Prince Georges MARYLAND : Maryland Prince Georges 
b, CITY OR TOWN {if outside comoreto limits, | ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write Lear give nearest town) 
i 


hever. 7 days Laurel 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS — 1S RESIDENCE 
Prince Georges General Hospital | 405 Gorman Avenue ves [] No 
3. NAME OF y First Middle lest 4. DATE Month ‘Dey ‘Yer 
DECEASED OF 
{Type or print) Dorsey Keys DEATH July 8 196, 


ve carbon papers. Pages 1 and 2 should 


y event, within 72 hours after death, 


5. SEX COLOR OR RACE|7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HR: 
oO oO pes Binds y) pont] Boys | Hours | Min. 
Male White wow K} —ovorceo[[]| 6 Oct. 1885 _t 78m. 
10s. USUAL OCCUPATION (Give Kind of work] 1Db. KIND OF BUSINESS QR INDUSTRY [ 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lije, even ifyratired) iy | . .! 
ek Retired | (re SNF. 


13, FATHER’S NAME 


death certificate be execs 24 hours after 
ian and completely filled in by the funeral 


‘CTOR: After this certificate has been signed by the attending physic 


/ 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMAIYT 


{Yes, no, or unkown) | (Hyesgive werordetesofshrvice) 
G-03 -h097 


RUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


Cassel Meal. 
? * © PINTERVAL BETWEEN 


ONSET AND DEATH 


'and in an’ 
) 


i 


jician. 


it permit. Then please remo: 


of Health prior to burial, cremation, or removal 


‘ oR EAT MEDIATE CAUSE fe) Cerebral Trombosis -_Pneumonitis (2-4 days) | Since Ad wane es 
DUE TO. 
: wet ae i . B 
Conditions, if ony, which )__Apteriosclérotic Heart Disease (2 yrs.) y RSE 


gove rise to immediete eause 
{a}, steting the underlying 
cause lest, ick td 


DUE TO F "i s z 
Atrial Fibrillation 4-5 mos. 


ATTENDING PHYSICIAN: The law requires that the 


a 
> 
Z 
a 
Zes 
£28 
re 
oe pe . 
& = F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS aulony 
283 . 12 a a ae PERFORMED? 
£ yr {2 
ses US an ; d ves [] no By 
~ < & [2De. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oe 5 be | OR CONTRIBUTING (1 CAUSE OF DEATH 
fie° ted (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 x 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DI. (City or town) ~~ {€ounty) (Stele) 
3 38 a tudlieece sth While __ Not While fectory, street, office bldg., etc.) | 
a : ih on et work [] et work i 
~ a 
rd 38 2. I certify that (!) (this hospital) attended the deceased from LS AM sees Wiewet, that (I) (we) last 
238 saw the deceased alive on....8. JULY. oun 19.HlL,, and that death occurred AL. 3Q/PMh the causes and on the date stated above. 
ase PP a | 7 ATTENDING MED, STAFF 2b CGNED 
Bore Z mo. | PHYS. BX director [[] pHys. [} 7/9/64 
H 2d Sz ri 22. PHYSICIAN'S ty ~ «|| 22d. ADDRESS 
Bow ri [ NAME lye) Dy, Max Herdberg 7016 Greig St., Seat Pleasant, Md. 
: 2 — — a = — —— ——f 
Sepee W3e. RIAL, CREMATION, | 23b. DATE THEREOF He. ME OF CEMETERY OR CREMATORY unty) {Stete) 
\ $0538 OVAL [Specity} A ~ "g 
5f o URE 7 fe 250, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
FUNERAL DIRECTOR'S SIGN, E 7 i 
\ vR Als 4) Weis 
s pte) lomJUL 13 1964 fortes Henge 


in 24 hours after 


@. 


pletely filled in by the funeral 


Then please remove carbon papers. Pages | and 2 s! 


ician. 


l-transit permit. 


The law requires that the death certificate be execute 


: After this certificate has been signed by the attending physician and com 
hed for use as the bur’ 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death, Page 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in an¥ event, within 72 hours after death 


ector, page 3 should be detacl 


ir 


di 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ey i 
08854 CERTIFICATE OF DEATH 19036 
1 iggy fg DEATH ~, 2. USUAL RESIDENCE (Whare daceased lived, ff institution: Residence before admission) { 
ao . i STATE b. COUNTY 
Prince Georges ——_anyanp Maryland ____Prince Georges | 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporela limits, weita RURAL and giva nearest lown) ’ 


write RURAL end give nearast town) 


Hyattsville Hyattsville (Lewisdaie) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street eddress) (|| | d. STREET ADDRESS . 5 Ween 
2 Beechwood Ra. (Lewisdale 2002 Beechwood Roa ves {] Nose} 
3. Mae oF = Hd. ( 4 a4 ) “4. DATE Read. Bey Yer 
(Type or print) Vv. Re ky an Fee [3 SEaTH July 22 96h, 
5. SEX 6NCOLOR ORJRACE) 7, sARRIED [X] NEVER MARRIED Oh AB DATE OF BIRT! 19. AGE een cna nA IF UNDER 1 YEAR| IF UNDER 24 HRS. 
female white wipowen [} Sea YL 10 » 1885 ao one, laa | ye 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY BE GRhunacr, (County & State, or foraign country) aT | 12. CITIZEN OF WHAT COUNTRY? 


Housewife US, 
13. FATHER’S NAME _ ~ Fine Wash ”§ MAIDEN Ondo x we eae 
Charles Childs ee" . | = é Webster _- 
Hoos ie Fate peace) Sem 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Hyatt evi ile »Ma 
no none Johh L. Kiefer- 2002 Beechwoo 
18. CAUSE OP DEATH [Entar ‘only ‘ona cause per fina : ‘for a tb), and | {e). c).) xO ae 


EN 
ONSET AND DEATH 


ma sanguin, CORON PRY | HRombesis 
even, nny TER o SCM Rass  CeNegetieed 


gave rise to immadiata couse 
i DUE TO 


(a), stating the underlying 


While Not While factory, street, office bldg 


at work al work 


Hour a.m, 


eausa last. 
enue. fe) : 
z TH, R iat es ways CONTRIBUTING TO DEATH BUT NOT RELALE® TO THE TERMINAL R SE CONDITION GIVEN IN PART 1(a}/ 19. SE ea 
PI 
5 Ll R # 
5 Ss i. iumor IS cae, ee CC 
E ]20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, 2Df. (City or town) (County) (State) 
8 
= 


\ 
I 
1 


9 


21. | certify that (I) (this eae ttended Det ng sed fro s hy that (1) (we) last 
saw jeceased alive.o, ets ng and that death occurred from the caufes and on the a0 stated above. 
= ps3 22b. DATE 
4 ATTENDING STAFF IGNED 
mp. | PHYS. a PHYS. 
22¢. PHYSICIAN'S >. e a VP a My Ul 
Duns) * asl — ty he Lydeh 
23s, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, town or = ia {Stete) 
REMOVAL (Spacify) 
7/25/64, Cedar Hi1l Cemet 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR ms a R'S we 


15M oS The S, H.Hines Co, Washineton, D, Cc, | JUL24 1964 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


sere 2228 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 


q 
. 2 24 hours oe 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08855 CERTIFICATE OF DEATH 12237 


= 


108. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if ratired) 


C) 


oe i 
$ 3 1, PLACE OF DEATH a 7 2, USUAL RESIDENCE {Whera deceosed livad, It Institution: Residence before admission) 
na 2. COUNTY 4 a, STATE b. counaye 
end Prince Georges MARYLAND Maryland ince Georges 
£ = 
L238 b. CITY OR TOWN {il outside corporata limits, ‘| c. LENGTH OF STAYIN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
boo writs RURAL and give nearest own) 
EUs Cheverly 17 days oe Upper Marlboro 
z ae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
Say 
ue ___ Prince Georged General Hospital __ Box 3116 . ts (] No[} 
$30 3. NAME OF ; First Middle Lest “4, DATE Month Ss*~«iasySSs‘Vnar 
z gh DECEASED oF 
23 a eso) oe Kinard peas = July 2819 6h 
re 5. SEX 6. COLOR OR RACE) 7. MARRIED BE] NEVER MARRIED |] | 8 OATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ = a) Jest birthday) [Months] Deys | Hours | Min. 
S Fenale Negro wipowed [] divorce [] June 1926 38 vn. 
o 
3 
5 
3 
s 


Conditions, if any, which nO Clare rs BL Vovnterain! 3 


gava rise to immediete cause 
{e), steting the undarlying 


E 
8 
uv 
5 
c 
8 
Ess Laborer | Gott Maryland | USA, 
= £ Cie << - \ oe. = 14. MOTHER'S MAIDEN NAME “ 
Sak Cleveland Cooke | Fannie Brice 
§§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT —__ Adios si (tstst‘éS;*é*é~NSC*#C*W 
mee {¥ea, no, of unkown) | {Ifyesgi ror datesof service) | y . % , . 
2" 8 __| Willie Kinard Box 3416 Upper Marlboro 
Tes } | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] = a INTERVAL BETWEEN > 
’ , 
is ran cara On Ce v9 apse 
(3 
3 


DUETO 


getesclast (4 ne a! 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


; After this certificate has been signed by 
hed for use as the burial-transit 


3 
~ 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTI 19. WAS AUTOPSY 
2 Q PERFORMED? 
3 3 £ Was. A x dE no [J 
a 3 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

f@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ G | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 0c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City er town) {County) ~ (Stete) 
a a fie eates White __Not While fectory, strast, office bldg., etc.) | 
. z 19 et work at work 1 
a 
a 
a 


certify that (I) (this hospiral) atiended the deceased from. 1942$ to. 19. hat (I) (we) last 
saw the deceaséd aljve on, 6. and that death occurred ayy LStAMrom the cauges and on the date stated above, 


22b, DATE 
SIGNED 


e 3 should be detac! 


be filed with the State 


Det iret” no, |g bo OE 
22c. PHYSICIAN’, - 7)? 22d. ADDRESS | - y] 

NAME {T ' 7, > : 

rr De, Ly, Willdams, WsDs Wee Sprig ST Shin Sfrw ak 


gag 
a 1 
>| 
€n3 Ze. BURIAL, ne 23b. DATE THEREOF “Mare county) fe 
oo OVAL (Spgcify] = 
ROS LAME -(- GA ou) VG, 
VR AIS (4) CTOR'S SIGNATURE Al “0 . € 250. AU . meat 23b. wei Srsaaere 
gee St 4337 . DATE 7 19 4 Sa 


24 hours after 


y 


by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execut 


o 
4 
i 
ets 
e255 
23.2 
Bags 
erie 
Baa 8 
agS8 
eae 
Sesao 
Vas 
geese 
mezls 
gree 
By<is 
Bideg 
Heess 
RAQS © 
Bes 
Ang 
Mod Sc 
Lot = 
eats 
gents 
=.3 
o~e” 
VR AIS [4} 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) 


zon 
Q8856 CERTIFICATE OF DEATH 

1. PLACE OF D! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

. COUNTY $2), e. OO alae b. £9) 

1 NOOD MARYLAND 
b. CITY OR TOWN (if ACE. corporat f EK a em “OF STAY IN 1b ce, CITY Aor TOWN {Hi (Voulside corporate Tirnits, write RURAL any (TS oe ssl ke 
write RURAL poe 4, nearest a Sih FF, 2b TD BSA, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in A lll: 4 iy aes ‘ares Ll d. STREET Ac ca JE ite RESIDENCE 


ON A FARM? 


0h {UA 19 Keone " _| vs) no Pt 
Y 


First Middle lest | 4. DATE Month “Day 


Seged. Zz. KJempliens DEATH 2 30 wbl¥ 


(Type or print) 
7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF Be 9. AGE (in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“™M G wivowen B&—_bivorceo [| VE ne VL sé ME. Po n. Peel eee | 


pas pies OCCUPATION (Give kind of we res | 10b, KIND OF BUSINESS OR caeips| Set “(County & Stale, or foreign country) 12. CAIZEN OF WHAT COUNTRY? 


Astana ilivel even 

= Krode Z OM Fa r | Dehua Zig Pop, Dslor | USA am 

Metta hei ee KC 2) ) 
WAS DECEA; EVER IN U.S. ARMED CES? ‘rs SOCIAL SECURITY NO.| 17. IN’ Zed Address 


13. FATHERS NAME 
ies, "8 Xe (Wyesgive warordetesofservice) s ‘2 
75-07-55 


‘hed OF 
DECEASED 


in. 


is 


L4 end OF DEATH [Enter only one cause per line for (a), (b), PLE te). ‘4 =I rary = = “7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EASE CERT 
IMMEDIATE CAUSE (a) __ 4k Ff Pt~ s ZO ment 


ees aren ] 
Conditions, if any, which r ve “Tha omby Ie 0 ey 


gave rise to immediete couse 
{e}, stating the underlying ( OYETO 
cause last. re) 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
RMED? 

5 ays Mar be ves FE] xo 

= ]20=, ACCIDENT WAS UNDERLYING [| | 2Db. D§gERIBE HOW INJURY OGEURED. (Enter nature of injury in Pert | or Pad Il of item 1B.) =, ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | ite EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) ~~ (State) 

a Bat im: While __Not While | factory, stree!, office bldg., etc.) 

= ix 19 at work [_] et work [] | 


21. I certify that (1)—Giemweupret) attended the tY ed from.. Oy ie PRON, Apa sioghhs Macchi. » 1I9EY that (1) (wa) last 

saw the deceased alive or ie .“f, and that death occurred hs. from the causes and on the date stated above, 

22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. (1 opirectorn [[] Pays. 


TAS LD Fewct mp arid bale dO 
23) 


2515 Oued Maeda __ SOF 
23a, BURIAL, CReMere oN, 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY LOCATION (City, town or codnty) {State) 

WA eSB ictay | Glenwood Cemetery Washington, D.C. 
eee ie IRECTOR’S SIGNATURE | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mune ra ome 300- ~aeh Se. NAB. P loa tig , polsceshig As a 


Ox, STATE 


HEALTH DEP 


ry, 


: ecessal 


ficate should be executed within 24 hours after death. If any delay 


<8 8 

= 

Ze 8 

5 

ee § 

@ 5 

go 8 

22 

28 3 

o 

z a 

be 2 
= 
c= 
= 


TO DEPUTY . This cert 


1 


in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


” in penci 


ing i 


ificate, writing the word “‘pend 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certi 


director. 


VR A1SME 
3500 4-64 


72 hours after gé 
x 


cremation, or removal, and in any 


of Health or its designated agent, prior to burial 


6) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 g gyn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£ S,. 
é MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42255 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND Prd nce. Ge 
b. CITY 0! if Outsid rate limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR rahe outside corporate limits, write ‘fd give POEEC in) 
write RURAL and glye nearest town) 8 
iverdale DOA X Bladensburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i" STREET ADDRESS 8 ia eee 
Eugene Leland Memorial Hospital 4210 53rd Ave. vesL) no&] 
3. NAME OF First Middle Lest 4 DATE Month Day ‘Year 
(lype or print) Dudley Manning LaMot DEATH July 23 ifh 
5. SEX 6. COLOR OR RACE 7, MARRIED [KC] NEVER MARRIED [~]| & OATE OF BIRTH 3. age years [IFUNDER 1 YEAR]|IF UNDER 24 RS. 
‘ lest birthday) Months | Days | Hours | Min. 
M W wivowen [7] pivorced[] | 12-8—1924 5 ; | re és 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast of working Ie, gen if retired) INDUSTRY GOURTRYG 
arpenter uLiding Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
harles Lamot B r 
eatrice Taylor 
Gp NAS DECEASED EVERINY 5. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
give war or service; + 
yes Wo4L Camille B Lamot Bladensburg, Md. 
en 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bree reNU Oey 
IMMEDIATE CAUSE (¢)__teas»t a3 Tune 
Tal.. DUE TO ease 
Pr fi eee i Arteriosclerotic Heart diseas 


geve rise to Immediate 
cause (9), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€) i23 WAS AUTOPSY 
3 ves] no () 
= [°20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) ~ 
& PRIMARY [} or CONTRIBUTING [) 

{1 ] CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bidg., etc.) 

8 while -— Not while 

= 19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection f-], Inquiry BC], and in my opinion 


cident [_], Suicide ["], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22, DATE SIGNED 
nae wip, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S bd 7~23~6h, 
ehoe MD Riverdale Address (Street, clty, town, or county) 
23a. BURIAL, 2a, DATE THEREOF "| 23c.. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
oval (Speci) |Suly 27, 1964 Ft Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Hyattsville, M, . 


odUL 27 1964 LCKordag rector 


Yo 24 hours after \ 


and completely filled in by the funeral 


The law requires that the death certificate be execut 


; be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ATTENDING PHYSICIAN: 


hd 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA) 
death. Page 
director, 


15M 7-62; 


2)* 


VR AS aQ 
\\ 


b. CITY OR TOWN (if outsi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©. COUNTY . 4 
Brince George's Co. = eaoiinne STAT Maryland » COUNTY Br, Geols Coe 


| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give n 


rest town) 


Wore" | 25-Years Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) ||| d. STREET ADDRESS Rt ¢ Qe | & IS RESIOENCE 
Brandywine , Marylend Rt# 2. Box 275—A| Brendywine, Maryland Box 275A| vs[] xf] 
a7 crs First Middie Last 4. (ete Month ‘Dey “Yeer . 
{Type oF print] LAURA IRMA LEDERER | DEATH July 25th 19 64 
5. SEX 6 COLOR OR RACE) 7, ARRIEDH NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White wipoweD [7] pvorce [| Sept. 10th 1916 2 peal a hed ae | oo 


Wa. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & State, or foreign country) 


done ing most of ing life if retired) 
ousewire "er"! | Domestic Washington, DC USA 
13. FATHER’S NAME . 14. MOTHER'S MAIDENNAME “2 
Clarence O. Moore Mary Me Boswell 
ee WAS DictaSe eae IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO.| 17. INFORMANT a Te Address < 
fes, no, or unkown) | (Hfyes give warerdetes ol servi 
| 578-14-5605 | Conrad Lederer ( Husband) Same as # 26 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] > INTERVAL BETWEEN 
A ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: - 2 
IMMEDIATE CAUSE (2) Can con ee A vane al 4 cenit Mon 


DUE TO 


: a 

Conditions, if any, which ) Canes 7 (oN 

gave rise to immediate cause 

{a}, stating the underlying ( OVE TO 
causa last. {c) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) NAS AUTOFS 
u “ae Sah RF 
Ki yes [] No [] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.} oe 
E 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (i EITHER, NOTIFY MEDICAL EXAMINER}| 
a4 Slama Pe a ar Ee M iF 
3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) {County} (Stete) 
6 Hour a.m. While __Not While | fectory, street, office bldg., ete.) | 
= = 19 et work [_] at work { 


21. I certify that (this hospital) attended the deceased from. 7 1))(we) last 
saw the deceased alive on....07.2..4. ld. LM. and that death occurred at { fh from the causes and on the date stated above. 
ae Soe "he ee a TTENDING. MED STAFF 22. SIGNED 
: a“ , 
ae a wD Bee mo, |PHYS, [=f pinecTor [[} PHys. [] 
22c, PHYSICTAI hard lob ~ ~ | 22d. ADDRESS 7 <a 
SR ean os He Bobsone 


ponte “Brandywine, Marylends 


23d, LOCATION (City, town or county) Grete) 


Suitland, Marylend es 


2Se, REC'D BY 28 idhd REGISTRAR'S SIGNATURE 


73a, BURIAL, fear duly THEREOF \.\ | 23c. NAME OF CEMETERY OR CREMATORY 


RMOVAL Speci)“ Tuly 29-64 _— | Cedar Hill Cometery 


hei DIRECTOR'S SIGNATURE 1661 Godd"'Ho: 
wt Washington, | 


e: Road SE 


DATE JUL 28 1 64 fonrbas Neadge, 


1 


= 


<2 
Sa §' 
gon ES 
see Ss. 
Se 85 
eo... 
hoe } 
Bm S ws 
BOD 5 
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Boe SN 
BNO Be 
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ge ze 
eS 
sas y 
Vet = 
= SF 
52 
Sor 2 
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5 
253 oF 
pee 25 
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= a 
SSs Es 
E52 sf 
Jos af 
SO ae 
274 3S 
Swi 
Ses 5S 
£8 +538 
sss 
® 
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255 
aso 
oe , 
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8 
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= 
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TO DEPUTY a» 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, crem 


@ 
= 
s 
2 
3 
o> 
3 
= 
= 
Ss 
2 
@ 
2 
_ 
= 
3 
= 
a 
+ 
© 
So 
& 
eo 


wa 
Se 
=o 
aS 
aa 
Ss 
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2a 
= 
Ue 
@ 
£2 
se 
Lo 
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lease execute the certificate, 


director. 


BP 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
anu of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08803 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12841 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8, COUNTY Pri G 8. STAR .__ b. COUNTY 
rince George MARYLANO fd, Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and at nearest town) DOA 
heverly x oa sville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET e. a aga 
Prince George General Hospital l 4227__Madison St. este ata 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED % OF 13 6h, 
(ype or print) Artie Lipe DEATH 7 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR|IFUNOER 24 HRS, 
ml Oo 19868 est Irthday) Months | Days | Hours | Min. 
W wivoweo [ —_bivorcep[]| 2 Nov., rad 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Wee OR 
YY 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) UI! 


SLLIW ols “DS. Vie 


[OTHER'S MAIDEN NAM 


MAKER. ————$—<—— 


13. FATHER'S NAME 


15r OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) Nea lic te service) 


A J " fthia fi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] EE Gea 
PART |. OEATH WAS CAUSEO BY: : 
IMMEOIATE CAUSE (e). Heart failure es 
T QUE TO 
Conditions, If any, which (b). * $ s unl own 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (e). 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 
5 Yes [} No fy 
© |20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| PRIMARY ) or CONTRIBUTING [) 
5 | CAUSE OF DEATH. 
# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ) 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
= Mm. 19 at work} at work 
21. | certify that | took charge of the remains described above, held an Autopsy (_], Inspection [3], Inquiry { J, —_ and In my optnion 
death resulted from: Natura! cayses [[],  Acgident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Zk : CHIEF MEDICAL EXAMINER [_] 
ACTUAL ie : 22, DATE SIGNED 
py Aas Z Map, ASSISTANT MEDICAL EXAMINER [] 
oe aaier™ MEDICAL EXAMINER [3t 7-13-61, 
NAME Cy be) ohn Kehoe Riverdal eases (street, city, toym, or county) 


23a. BUR iy CREMAT, b. DATE THEREOF 23c. JETERY OR CREAMATORY 234, {] LOCATION (City, town or county) 
go) Ae sec (] yas iy 7 i 
—s of ra 


% 


FRAL DIRECTOR 


; ia : bse RGC'O BY REGISTRA@| 25D. REGISTRAR’S SIGNATURE 
Y. Zi as ee DATE ge JUL 16 1964 fhorbe Jeedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
® FOR STATE 


C88e0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH PRED 
HEALTH DEPT. 7: LAGE OF DEATH 2 SRE RESTORE (We Semana eee 


Prince George 


b. CITY OR TOWN (If outside corporat 
write RURAL ay give nearest ASS 


MARYLANO Prince George 
¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


essary, 


20a, EXTERNAL CAUSE WAS 
PRIMARY r CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in Part | or Part Ii of Item 18.) 


Hit by car while crossing highway 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
») factory, street, office bidg., etc.) 


S23 8 
5 S 
Be =£% x 
ee Ss Cheverly 2h, hrs Hyatt sville 
e: coe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADOR 8 Pious es 

Pee z $ 7 
Ref BE Prince George General Hospital ! 7616 Forest Rd, ves] nol} 
Seu C= SLAM ct First Middle Last 4. DATE Month Day Year 
Ewe £8 (Type or print) s J.ean ivi DEATH 2 28 1%h 
Se se > 
sie 2. (oer GEN 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [5] | 8 DATE OF BIRTH 9. AGE (in cars TFUNDER 1 YEAR IF UNDER 24HRS, 

78 a Months | D Hi 5 
eae az : od Ww wipoweD [_] oworceOL | 6 April 1959 5 yrs. || | ih 
2°s 2 10e. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. “BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 

_2=° 3 during bay of working life, even If retired) NbUsTRY 4 A A COUNTRY? 
se ie: 

Bsy -% one one MRGEINI™ U-S:A, 
2s BS 13. FATHER’S NAME 4. MOTH TOEN NAME 

Ss Se — , — ae pe 
Bes wie John -. 4ivingsTonw NokmA tern _C ial 
=s—5 Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= aM & < (Yes, no, or unkown) | (If yes give war or dates of service) i I 
£85 £8 — None- .F, Livingston-father same_as_//2 b 
=e. = 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] pea ay 
=] PART 1, DEATH WAS CAUSED BY: i 
B55 35 ‘ ns IMMEDIATE CAUSE (a) Right subdural hematoma Sue. 
S25 S58 Pyar DUE To j 
e =8 Conditions, If sny, which © Trauma-auto accident 24 hrs. 
3 & gave rise to Immediate 
z 2 cause (a), stating the ( OVE TO 
3 a underlying cause last. (c). 

A “ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART Ia) 19. WAS AUTOPSY 
Re a YES noT] 
= 
3 
8 
2 
= 


ificate, writing the word “pendin; 


Page 4 should be forwarded to the Chief Medica 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
of Health or its designated agent, prior to burial 
~ 
= 


g i/ otek) ewok SIL. ‘704 Feet |south of Greenleaf Rd. 
=5 Bs 21. 1 certify that | took charge of the remains described above, held an Autopsy El: Inspection [od- Inquiry ie and in my opinion 
ofs ft (J, Suicide [], Homicide [_], Undetermined manner fal 
oad = CHIEF MEDICAL EXAMINER {_] 
23 ie SIGNATUR: mat yup, ASSISTANT MEOICAL era oO 22, DATE SIGHED 
aa OEPUTY MEOICAL EXAMINER 
ces ‘ EXAMINER'S ; TH29— 
E i BS we NAME (Type) Riverdale, Md. Address (Street, city, town, or county) 2964, 
HS S's 23a. BURIAL, ORE | Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Grete) 
a Sp : < i i 
a 7-31-64 Arlington National Gem. Ft. Myers, Va. 
AL DIREC OR DRESS Bq HEP'D BY REGISTRAR 25. “REGISTRAR'S STGNATURE 
Mungral Home 300-4th ‘Ot. NE wash| . 
aa liana feong ug 


5 
2 
3 
: 


s 
< 
6 
5 
o 
3 
x 
“ 
= 


\d complete! 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
t, within 72 hours after deg 


ian ane 


|, and in oy 


a 


jan, 
te has been signed by the attending physic 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior 


ion, or removal 


|, cremati 


to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physici 


TO HOSPIT. 
death. Page 


> 
TO FUNERAL DIRECTOR: After this cert 


VR AIS Wa 


MARYLAND STATE DEPARTMENT OF NEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08864 CERTIFICATE OF DEATH 42043 
1. PLACEOF DEATH ry 1/9. USUAL RESIDENCE (Where decoosed lived, If Inslitulion, Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
Prince Georges MARYLAND _ Maryland Prince Georges 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (HH outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


verly 32 hra || Washington —,22 ., D.C =e 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva stree! eddress) d. STREET ADDRESS e LSS 
ONA 
..___ Prince Georges General Hospital | 7162 Allentown Road yes [J NO[] 
3. BONS R Middle Lest 4, DATE Month Dey Yer 
; ite Marie | SE 
poe * _ Baby _ Gini’ bynch ieee ovis 27. 9 ete 
5. SEX COLOR OR RACE!7. MARRIED o NEVER MARRIED BG DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
lest birthday) | Months | Deys | Hours Mi 
F. } * wivowed [] —_vivorctd [_] 25 Ju yrs. 32 
Oa. OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE y, 6 & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, oven if retired) | 
are ao ! |___ Maryland U.S.5 o 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Sune a3 © aSaR Rita _P. King — es 
15. WAS eA U.! Se “ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT x Pers 


(Yea, no, oF unkown) | (Ityos give woror dotes of servi 


homas E, Lynch ‘Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse por line for (e), jb), opdle)d “INTERVAL BETWEEN 
rat oes ee pa Er Te RITA ee 
eto bt § Sd se CPIRT* WEY 7 -2£ 2 & 


92V0 rise to Immediete couse 
(a), steting the underlying 
cause lost. {ec} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
“L.: "oo ‘ORMEI 

5 ves [] no [] 

— [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Tor Pert Il of item 1B.) - =, 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

B | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, ferm, | 201. (City or town) {County) (Stete) 

= Meu tain While __Not While | fectory, street, office bldg., etc. i 

8 ana 19 et work [_] at work { f 


21. T certify that (I) (this hospital) attended the deceased from.....Z2--4 Ye tO. wr 19S..% that (1) (we) last 


sew the deceased alive on inves Met ind that death occurred at 12 45h the causes and on the date stated above. 
Bie. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF 2°93, 
_Mo. | PHYS. Aad DIRECTOR DO PHYS. 7 - JY 
22c, PHYSICIAN'S "22d, ADDRES re fa 
palin AEE KWER IG LE 3D 
Tye, BURIAL CREMATION;| 23b,/DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. pete: a a 
REMOVAL, (Spocity) b | 
Buria. Ly 28—64, Ceder Hill Cemetery _ Md. 6.22 = 


24 FUPERAL DIRECTOR'S > ah 1661--Gooa WE wd me 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
xLememene (2 Washington 20, Do tt fa Ehsan rach t- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8862 CERTIFICATE OF DEATH 1284 # 


2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 


1. PLACE OF DEATH 
4 &. cou @. STATE 
a RINCE Cae “hh MARYLAND || MALY AMD PRINCE < FLIRG CE 
2 & HY Of TOWN {if ovbide Soe c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If culsida corporata limits, write RURAL and glve nesrast town) 
a woite and give nearest town] 
a EV FER. L, 3UCeKS|< CAvAbL ae 
a d. NAME OF HOSPITAL OR fNSTITUTION (if not in hospitel, give slreet eddress) d. STREET ADDRESS . Ree a 
2 A FAI 
. _ FRINGE GEEREE Gi eRAL fro. 379 /AIl ST ves C] NOR, 
5 3s iu LGUs First Middle Lest j@ eee Month Day “Year 
: Geom eter HM.  MAtiowee| Pm July —/4 964 
3 esr SEK) 6. COLOR OR RACE|7, mapRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 deol Deys | 


“Hours | Min, 


F | we 


st birthday) 
wiboweny¥],_vivorceD ["] 1-1-9 c Sn. 
We, USUAL OCCUPATION (Give kind of work gountry 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, even if retired) 


HOEUSEwiFE | YOwE | BAactimoke cry eS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES FRAVKL IW) MEKITRICK BURTON, MAE Are tole avo 
16. SOCIAL SECURITY NO. | 17. JNFORMANT Address hie Aa A. Se 
— bladed INTERVAT | ccngeth hed 


JSE OF DEATH [Enter only one cai at line for potaeS saci ote 


PART 1. DEATH WAS CAUSED BY: cy i. DEATH 


IMMEDIATE CAUSE (a) __ 


DUE TO ‘ co lcge. math, 
Conditions, if eny, which (b} Zo cx [I ny |G é = 
eVe rise to immediete couse 7, , e 
(a), stating the underlying ( PUETO™ ; 
cause lest, ) a Fé 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH i a DEATH BUT NOT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) >. WAS AUTOPSY 


&.. 24 hours after 
ling physician and completely filled in by the funeral 


‘¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hyesgivewarordetes of service) 


ician. 


After this certificate has been signed by the atten 


Tha law requiras that the death cartificata ba axacute 
di 


ched for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after daath. 


ra 
Fal 
= 
a 
a 
s 
a 
€ 
2 
a 
aS 3 
nis = PERFORMED? 
pe = Areas Ss UNDERLYING [| 20b. ‘DESCRIBE HOW INJURY as: (Enter nature of injury in Pert | or Pert il of item 1B.) 
° & ] OR CONTRIBUTING L] CAUSE OF DEATH 
me O [Ge EITHER, NOTIFY MEDICAL EXAMINER) 
OF Fs Ze. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED SN 20e. PLACE OF INJURY (Home, farm, | 201, (Cily or town) ~~ (County) (Stats) 
Fa 2 a Hob rua While __Not While fectory, street, office bldg., ete.) | 
aie 2 ae 19 at work [_] at work \ 
a4 
Fa 08 21. 1 certify that Ml) (this hospital) attended the deceased from Sey ges wor WS. that (I) (we) last 
<n deeeased alive on....., Wn4, ANS, and that death occurred rod ZEN, from the causes and on the date sfated ebove, 
Se ee a he “emetic er reece aes 
see 228, DATE 
= ATTENDING, MED. STAFF SIGadED 
@*. YU Poss! no [Ap stern EO Ogg 
a 3 2 22d. ADDRESS 
Le 
anes Dr. John R. Buell ss | 402 Main St., Laurel, Md. = 
8263 ib. DATE THEREOF Va NAME OF CEMPTERY OR CREMATORY Tid, JOCATION (City, lown or eounly) {Stete) 
v0 v0 
52) iS] ws We 4 Sid | Bee OE Ks de 


it ty) 
S LE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15m "o daoy xh [pate JUL 21 4 6402. ‘A 


ppg av 
é Peres) e 


: a en. eer. cele sya 
: Sys | Ly <a oa, 
caiieite Se poe ig hes fe 
vee asa rFa8t > atl : <a famil 
et &. : 4 pee " ~ Neos ' A ¥ 
Aa Bat 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> ‘ a 
3 + CERTIFICATE OF DEATH L 2z ae 46 
cz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived, If institution: Residenc: re admission) 
Sncgs . COUNTY e. STATE b. COUNTY 
£53 ince Georges MARYLAND Mary land Prince Georges as 
= eg b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR Tisai (If outsida corporate limits, write RURAL end give nearest town) 
ame write RURAL end give nearest town) ‘ 
$32 e 3 weeks Mt.Rainier 
HS a w d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siract address) d. STREET ADDRESS . IS RESIDENCE 
== 3 ’, ON A FARM? 
see /\|,7614 - walker Mill Dr. _ —_|__4701- 27th Sts __| ves No 1 
z gk . AMIE OF Middle a Bad =u Dey “Yeer 
Bree Meeet PORE ins MASSIGLIA DEATH . elle, 3. 19 EF 
2 3 = 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH 9. ee nivseai UROERT YE IF UNDERT bg [AF UNDER 24 HRS. 
os st _birthdey! 1 ao urd 

eo: | Female White | woowpt] oworce R]| 2/19/1904 Soe ee ee 

3 a 2 108. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) a to | 

Agius tment r Hecht Co Washi hn, D.C U.S.A 
13.° Fy JERS NAME. Lis Sar = 14. MOTHER’S eae Ae “ - x “s 

5 _ James ingmann Lena Mades a. 

= ee Bel as rity bi tee Relais? ieee ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7614-Walker 

) no, 6 unkown) | (fyeigivawerordalesofservice 
2 No 579-4 Asi{iic.Arthur A.Davis Mill Dr., Seat 
> 18. CRUSE OF DEATH [Enior only ona couse per line for (a), (bl, end (1 ( DrOtHer—=1h—Law) Pleasant, TERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (al _GENVERALI zen CA LOST AVE 7 CA CGS | — (=e 


/ 


IGE A DUE TO 
oe SS) a » CARCINOMA. OF LUNG | 3/165 
(a), stating the undarlying {- DUETO 
cause lest. 


{(c). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via), 19. WAS AUTOPSY 
Ee 

: aed vs aera 
& | 200. ACCIDENT WAS UNDERLYING [| 20, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert { or Pert Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 —— —_ — — 
& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20%. (Cily or town) (County) (Siete) 

5 ee aes While __Not While factory, street, office bldg., atc.) | 

Es an: 9 at work [] at work [_] 


2. 1 certify that (I) (this h Hoe attended the i ed from... 192.7, toi oop IRR, that (I) (we) last 
sew the decanted /aliveusrigheremn te M22) = 19.) aes that death occurred lA .M, from the causes baad on the date stated above. 
22e. e 22b. DATE 
ATTENDIN' STAFF SIGNED 
mp. | PHYS. a DIRECTOR Oo PHYS. Oo 
22c. PHY: Le és 22d. ADDRESS a 
NAME (Typo) 
| vw Samuel J. N. 3 M.D. 
23d. LOCATION (City, lown or county) ~Taietey 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


230. BURIAL, Sec | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


ed 64 Fort Lincoln Cemetory| Colmar Manor, Maryland 


25e. REC'D Mi 7 496 25b. ISTRAR'S SI ge. 
ol 27 erly 


24 FUNERAL DIRECTOR’S SIGNATURE Nalley ' s ADDRESS oR 4 nier|; 
Funeral Home Inc. warplane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08864 _ ___ CERTIFICATE OF DEATH 12247. 


—_ 


1. PLACE OF DEATH . —— |) 2, USUAL RESIDENCE (Where Gaceesad lived, If insiifutlons Rasidencalbetore te 
we. COUNTY e. STATE b. COUNTY 


| Prine ¢_General_ (MARYLAND _ wv off Bay apd Prince Geo rge 
b. CITY OR TOWN [it ouls: igen limits, ¢. LENGTH OF STAY IN 1b e, CITY OR ‘oulside corporate limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) 
Cottage City 


d. NAME OF TOSPNAL OR INSTITUTION (if not in hospital, 2 DS acy | / yd, STREET ADDRESS 


aahyihape Georges Genpral ms ela sige Dacrnee 


x Ee ae k ce _ Harr TIME, Ly os J uly 4 YEAR|. 


ean OLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRT |9. Ree iin ges Je 
i 


Female | White wivoweo [5 —oivorcto [] O77 85 ey 4 ise 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Ua srclibst n. THPLACE (County & Stele, or Ma country) | 2, WT, COUNTRY? 


@. 1S RESIDENCE 
ON A FARM? 


ey 24 hours oe 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bui 


“IF UNDER 24 HS. 
“Hours | Min, 


Months | Days” fe 


ove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death, 


dona during: most ot working lita, even if retired) ? 


13. FATHER'S NAME 


— v 
Ng hictcr _LAWALAY Net dines ape TE 
15. WAS DECEASED EVER tN U.S, ARMED FORCES? | 16. SOCtAL SECURITY NO. | 17, “Paces Address 


(Yas, no, or unkown) | (Hyas give werordetesofservice) ~_ es | 
= y; Fee rdA 1 
rua une 


— | ae 


-transit permit. Then pl 


€ 18. CAUSE OF DEATH [Enter only one couse par line for (a), (b), and (c).| a P 
3 rar oranuwas couse, Aewote MyoeaRdiAL LMFAecTIN™ Z¥ydes 
DUE TO 
Conditions, if ran which (b) AR TERILO Se LELOTLE Neaer Dis BALE LYRS = 
geva rise to immediste couse | 


{a), steting the underlying 
cause test. Pend, fe) 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO ‘DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART el] thes Meese 
Dirberes MELLITUS Os 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of ‘item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


is cert 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 


Hesrainine | While Not While | fectory, street, office bldg., ete.) | 


9 let work [} et work [] | 


MEDICAL CERTIFICATION 


R: After thi 


Ff that (1) (we}last 


, from the causes and on the date stated above. 


22b. DATE 
STAFF SJGNEO 


ATTENDING 
mp. | PHYS. xX BIRECTOR DO Pays. 2 N-d1- bf 
SICIAN’S | 22d. ADDRESS “he 


© NAME frm Se MUEL dl NM, Suaak id 14657. Exsreen/ Avr... WAS HANG TON IE) 1€ NC 


230, BURIAL, CREMATION, i DATE THEREOF = ignore NAME OF TERY OR CREMATORY ——=«|- 23d. LOCATION (City, town or county) ay i 
MOVAL (Specify) cele lf 
JERAL DIRECTOR'S StGNATURE ad & = oh 25e. REC'D BY "REGISTRAR 25b. REGISTRAR’ i ar oe 
ut Mg untrcd AUG 5 bea fhort 
oe Be Ee MA, PS ipate_F al Dey ee 


21. 1 certify that (I) (this hospital) altended the deceased from..np. Ake AW. dene 19.0. 
saw the deceased alive on.V. ea ath ne bt %» and that death occurred at 3 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Colina 


TO HOSPIT. 
death. Pag 


sera 
TIO FUNERAL DIRECTO: 


e 


in 24 hours after 


nt, within 72 hours after d 


transit permit, Then please remove carbon papers. Pages | and 
(4) 7 


|, cremation, or removal, and in a 


cian, 
by the attending physician and completely filled in by the funeral 


hysi 


ing PI 
cate has been signed 
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ed 
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ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attendi 


srg 
Page 


co} 


TO Hi 
death. 
be Sad with the State Dept. of Health prior to burial 


s 
a 
: 
° 
al 


VR AIS (4) 
ISM 7-62 


MAKTLAND SIATE VDEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08865 CERTIFICATE OF DEATH SO4% 
ee Renee ener {2848 


= noe 


1, PLACE OF DEATH ‘20 USUAL RESIDENCE (Where doceesed lived, If Institution: Re: 


lence before edmission) 


a. COUNTY e. STATE b. COUNTY # 
Prince Georges i ____ MARYLAND i "td 
b. CITY OR TOWN [if outside comporele limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 10 days 
Cheverly, =] . __ Washington, D. C. IR 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~ d. STREET ADDRESS e. Be 
ON A FARM‘i 
Prince Georges General 4 13k9 ones. Ste, ts 7] No Bx 
a ~ First Middle > Last “DATE Dey = Yeer 
OF 
(Type or print) Edwin E Mayhew . DEATH 18 19 64 
5. SEX 6. COLOR OR RACE|7, ma RRIED{E] NEVER MARRIED []| & DATE OF sinTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M W ', , a “ee” rents] Deys | Hours | Min. 
wipowep [] _ivorcep [7] 8-13-97 1896 


Wa, USUAL OCCUPATION (Gi: or fe 
done during most of working lif 


kind of one 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
even if retired) 


Retired G. S.A US Government | Washington D C, SOR 
13. FATHER'S NAME r | 14. MOTHER'S MAIDEN NAME 
Edwin T Mayhew | Mamie Harrison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Vee" unkown) SW Nees 


18. CAUSE OF DEATH [Enter only one ceu 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 

DUE TO 

Conditions, if eny, which (b) 
geve rise to immediele couse 
(a), steting the underying 
couse lest. ee te) 


Dorothy M Mayhew Bladensburg Md. 
ar line fpr (e), (b), and (e).] 


ae RY 7 “) INTERVAL BETWEEN 
ONSET AND DEATH 
Zz a. o ANS Vee et 


aoe a 


19, WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) WAS AUTOPS 
5 YES no [] 
f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neiure of injury in Pert | or Pert Il of item 18.) = 
8 | OR CONTRIBUTING [] CAUSE OF DEATH iis 
& JF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 | 20c. TIME OF INJURY Month, Dey, Voor) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) Grete) 
a ocr Seer While __ Not While factory, street, olfice bidg., etc.) | 
8 19 [et work [] ot work [J | ! oa 
coe i LBM ccc Yorrein PO dedel Secsrereny 19.84, that (I) (we) last 
/ 
= a hecurred a 93 30 trom pe causes is on the ce | stated above. 
; 7 22b, DATE 
TENDING. MED. STAFF SIGNED 
PHYS, pirecror [} pHys. [] 7 =a 
4 re bs — 
19738 ey st NB Washington’ Be in 
We, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY ORKCMO@XDORIX —+| 23d. LOCATION (Cily, town or county) (Siete) 
MOVAL (Specify) : az i 
Birtat July 22, 1964 Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F, Gasch's Sons Hyattsville Md. 


2Se. i [sas "B64 REG! pet enrlis Vaedy 


® 


Id 


jed in by the funeral 


pletely 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2, 


death certificate be — oO 24 hours after 


tificate has been signed by the attending physician and com) 


is cer! 
age 3 should be detached for use as the 


if Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ATTENDING PHYSICIAN: The law requires that the 
be pelaioed bY the hospital or attending physician. 
; After th 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of 


TO HOSPIT. 
death. Pag 
director, pi 


YR AIS (4) 


» 


1SM 7-62, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08866 CERTIFICATE OF DEATH “18a! 


ii Break ee DEATH A , * 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
G e. STATE ». COUNTY 
|__Prince George's MARYLAND Maryland ince George's 


b, CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, 


write RURAL end give nearest town) 


ite RURAL end give neeses! town) 


Cheverly 24 days A Cheverly i 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siroe) eddres:) ||) d. STREET ADDRESS | . aU ae 
| 
Prince George's General Hospital 6203 Landover Road ves (] not] 
. NAME OF First Middie Last 4. DATE Month ‘Dey Veer 
DECEASED ee 
ae a Lucy FRO McLaughlin | P#A™ July 25, 164 
5. SEX - COLOR OR RACE pene 19. AGE ff IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [I NEVER MARRIED ol ako sie ael a ast piahdey) fea yet | SS ha 
Female White wipoweD [x ivorceo[]| May 28, 1893 Taree | 


10s. USUAL OCCUPATION (Give kind of work VWOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


LOY ELMP L | IT MOM 


13, FATHER’S NAME 


1 SIRTAPLRCE (County & State, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


MEET be. Se |e oa 


14. MOTHER'S MAIDEN NAME 


SUE LE COELNE LD Le, ppr 


Lede Lb hed Lox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO@AL SECURITY NO. | 77. INI Ii pe cy 


PEN DEE NM hp pha MLN. Chibi? Up 


18. CAUSE OF DEATH [Enter Un ‘one cause per line for (2), (b), and (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (eo). Multiple Pulmonary Emboli 


/ x DUE TO 

y ‘ : 
Conditions, if ony, which w_Carcinoma of the Esophagus (8 days post surgical status) 
geve tise to immediete ceuse BUETO 


{e), stoting the underlying 


fe) Ae 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART 1e)| 19. WAS A rsy 
ae a PERFORMED’ 

eS 

S *. ee Fe _- RENE SHOAL 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 

BE] OR CONTRIBUTING (] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

a a es a 

a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {Cily or town) {County) (State) 

Ss ficer eiks White __Not While factory, street, office bidg., etc.) | 

z 8 9 et work [] ot work [_] | | 


&¥. to. .TULY....25.5.... 19.84, that (I) (we) last 


21. | certify that (l) (this hospital) attended the deceased from..5/ 
feath yee cera > BA, from the causes ids on the date stated above, 


saw the deceased alive on... TUL. 29, 19.64... and that 


228. SIGNATURE = as eae see a = re 
. ING 
WiNhemre (i 8 Ee M.D. TY DIRECTOR ‘ mvs, 2te 


22c. PHYSICIAN'S 22d. ADDRESS 
met MM Beary ne |e L¥ Cota d fre 


23c. NAME OF CEMETERY OR CREMATORY 23d. Tags ei (Cir, fown er county) ~Gheie) C 


ee Eilers wage ; 250. "i D eee ao : 
&% Lies SOSLAMMMA (Zw Jelon! 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REI ify) 


id Sie 


24 FUNERAL DIRECFOR'S SI 


om SUL 3.01964 


-& 24 hours after 


; After this certificate has been signed by the attending physician and completely filled in b 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


hysician, 


ing pl 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 
be retained by the hospital or attend 


TO HOSPIT. 
death. Pag 


ae] 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Re 


1 
26M 08867 ___ CERTIFICATE OF DEATH {2850 
s a 1, PLACE ore DEATH tin. oe 2, USUAL RESIDENCE (Where daconsad lived, Hf inslitution: Rasidence balore edmission) 
es =. COUNTY Pri Cc a, STATE b. COUNTY 
Sar ince eorge' s SER MaER TOD. Maryland Prince George's s 
ta Fy b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporata limits, writa RURAL and give naarest town) _ 
ss writa RURAL and giva nearast town) 
=. Cheverly 4 days Laurel 
8a ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) i d. STREET ADDRESS ~~] @. IS RESIDENCE 
ee . : ON A FARM? 
a3 /|_ Prince George's General Hospital | Box 253 yes [[] NOT] 
Bn 3. NAME OF First Middle Lest 4. DATE Month “Dey my = 
a DECEASED : Or 
ae (Type or print) Valerie D. McRae DEATH July 16, 1964 
5. SEX “{6. COLOR OR RACE} 7 MaprieD [7] NEVER MARRIED B. DATE OF BIRTH ~__|9._ AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
Oo © last birlhdey} |Months| Deys | Hours | Min. 
.Female Negro winowip[]  oivorceof]| 6/23/59 yrs, | 


10a, USUAL OCCUPATION (Giva kind of work ") 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, in if retirad) 


0b. KIND OF BUSINESS OR ie t & State, or foreign country) 


13, FATHER’S NAME 3 ee MOTHE MAIDEN NAME | 
Ralph McRae Ebu 0 Mase 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY MeN 7. LE& Hho 


(Yes, no, or unkown) | (Ifyesgive war ordelas of service) 'R ALP He MCR A E ~saee. OLAV REL-m p 


-transit permit. Then please remove carbon 


|, cremation, or removal, and in any ey 


18. GAUSE OF DEATH [Enter only ona cause ", Fina foxy (a). (b), and (e).) ‘ ATERVAL BETWEEN 
yA T AND DEATH 
PART |. DEATH WAS CAUSED BY: fe j 
IMMEDIATE CAUSE (a). Kha LOE 4 P4497 OD im 
f xX DUE TO 
Conditions, if any, which (b) 


gave rise to Immadiata cause 
{a), stating the undarlying ( CUETO 
cause lost. te) 


While __Not While factory, streat, offica bldg., etc.) | 


Ly et work 


Z| PARTIL. OTHER SIGNIFICANT CONDITIOI UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
shed aA Leal, PERFORMED? 

Ee 

re} yes K] No [] 

$5 [20e. ACCIDENT WAS UNDERLYING ] | /20b. PESCRIBE HOW INJURY OCCURED, (Eniar natura of injury in Part | or Part ll of item 18.) rs - Fal. 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) | 

| 20c. TIME OF INJURY — Month, Day, os 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (Stata) 


ie tell cay YB ea 1 19.....2, that (I) (we) last 
ff and that death occurred arly Aa Miom ee causes A on the dale slated above, 


22b. DATE 
ATTENDING ‘AFF 


mo. | PHYS. DIRECTOR oO PHYS. & July 17, 188. 


(22d, ADDRESS 


_ Prince George's General Hospital,Cheverly 


B E 1 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gr. town or county) ap 
24 FUNERAL DIRECTOR'S ree ee? "ADDRESS : 2Se, REC’D BY REGISTRAR bre REGISTRAR’S SIGNATURE 


15M 7-62 y Elby TID : Laverl, agente JUL 211 64 fhonvteg 


saw the deceased Ali 
220. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, RAE 
j O8868 i: CERTIFICATE OF DEATH 1L6%oO 
- ——e ee ——_-— Es romera ibe ——— —-- — 
Ee 3 1. PLACE OF DEATH + aS 7 Seen aeeEcE {Where deceered lived, If inslitullon: Residence belore edmission) 
2 £ cu Soaps a ©. STATE b. COUNTY 
5 vince George's _ MARYLAND Maryland Prince George's _ 
2 g b. CITY OR TOWN (if outside corporale limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporeta limits, write RURAL and give nearest town} 
- $ ‘write RURAL end give neerest town) | 4 
nC s Cheverly 4 hrs. 5 Min./ Brentwood : ie 
= : a @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet addrass) ] 4. STREET ADDRESS 1S RESIDENCE 
eee? 7. Prince George's Hospital Ne 
& ete id is Ls 4508. 37th Street 

3 set 3. NAME OF First Middle lest Month 
$ san DECEASED | 
Fi aah { (Type or print} oie M, Miller os y. 
© Scs 5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH = ‘]9. AGE (I IF UNDER 
3 2 Peae ls Che: 7. MARRIED [_] NEVER MA MARRIED [_] 38° whey Sienks bers 
7. 4 wipoweD [x] —vivorceo f]| 4/20/79 | 
$448 Wa. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
2 § done pring mos! af working life, aven if retired) | 3 | 
ie: Sewl own home | North Carolina U.S. A. 

13. FATHER'S = > a 14. MOTHER'S MAIDEN NAME 
3 MiYES D Haste Lucretia Lawrence 

| is _—_ = 

ka TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) 
no 


18. CAUSE OF DEATH (Enier only one couse Bes for {e). (b), end (c).} 


{Ifyesgivewer ordetesofservice) 


Mrs. Montez, daughter, same address. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ AA Ce cs 7 diets Se 
7 DUE TO oy, y 
Conditions, if any, which (b) A 2 = hn. 


‘gave rise to immediete couse 
{e), sleting the underlying DUE TO 
a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUY, 


ician. 


R: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any Bo 


The law requires that the 


3 
> 
23 
a 
a 
= 
uv 
= 
2 
a 3 
= r “A *- . 
| 5 3 4 TO DEATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] S-AUTOPSY 
So ° ie aye PERFORMED? 
oa = 5 = no (] 
me 2 & 1200, ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Par Il of item 18.) x “ 
& '. a E [oR CONTRIBUTING [] CAUSE OF DEATH 
ne £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oz 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
2x = a Heue aalige While __ Not While fectory, street, office bldg., etc.) | 
B82 6 2 “m 19 Jet work [] et work [] ' 
Heo 2 21, I certify thai (I} (this hospital) allended the deceased from... Dee secon Wace, that (1) (we) last 
<3U rs saw the deceased alive on said neu and thal death occurred 3: O5mPiedtle the causes ie ‘on the dale slated above, 
= 3 es 226. DATE 
ATTENDING MED. STAFF 
aoe > mp. | PHYS: J inecror [] Pivs. July 15, 1964 
< aid = , 22e. PUCRS: 22d. ADDRESS 
5 NAME (Type A 
Bed > Dr, Max Hafzberg/ _ ___|.._ 7016 Greig St., Seat Pleasant, Md... 
Qe 3 Be. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR GREMATORY =) - 23d, LOCATION (City, town or county) ~ (State) 
oe pecs {Specify} "1 
$058 Buria uly 17, 1964) Ft Lincoln Cemeter Colmar Manor, Md. 
ovo J hake = 
Pee ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= 


F, Gasch's Sons_ Hyattsville, mas =. loare JUL 2.0. 19 34 _fClonribeg Jeadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ RYLAND 


08869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH £52 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


1 


FOR STATE 
HEALTH D 


ad 


he Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


e cOUNTY Prince George County ae a. STATE Md, b.cOUNTY Prince George 
oe ~ (Hf outside ec 
55 s b. CITY OR TOWN (If Entel coreprpcrate limits, c. LENGTH DF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
452 = Svea iad ) DOA xX Aquasco, Maryland 
22 cy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
2h 2 Prince George Gen Hosp. | Rural BUA not 
me 8 yes{_] No 
Zz n 3. NAME OF First Middle Last 4. DATE Month Dey Year 
5 2 DECEASED 
ci 2 Lieoateny Harry Clay Monroe or | meuly 7120 19 OF 
= = 5. SEX 6. COLOR OR RACE | 7, y, 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
igs! = . MARRIED NEVER MARRIED ‘ . ee ee 
g Male Negro Oo [a Tast-pithaey) Months | Days | Hours | Min. 


WIDOWED [-] DIVORCED {_] ‘Tn2=53 


1S. 


Ti. BIRTHPLACE (State or forelgn country) 


ive Page 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Da. EXTERNAL CAUSE WAS 
PRIMARY. (ar CONTRIBUTING [) 
CAUSE OF DEATH. 


S 
cy 
3 
> 
5S 
= 
= 
= 
3 
2 Bad 10a. USUAL OCCUPATION (Give kind of workdone! 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
eS ss during most of working life, even If retired) INDUSTRY 4 “ ie COUNTRY? 
sa 
gorge Bigve Geo 5G, Md S:ff. 
2s gs 13. 14. MOTHER'S MAIDEN NAMIE , 
oc 
358 se el: GC. £4/. 
Bes. ao ow : es 
z= a 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. FORMANT Address 
Be iS Yes, no, or unkown) | (if yes give war or dates of service) Wf. , 
=Eu Es aes NM LAS Cd, ‘ 
"=. 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN — 
Be ae PART |. DEATH WAS CAUSED BY: Asph Saree eee 
=> a? IMMEDIATE CAUSE (a)_ P yada 
S be. so 7 4 
se £s DUE TO Mi 
See) a Conditions, If any, which 0) Drownin tinates 
28 3&5 gave rise to Immediate 
z= 55 cause (a), stating the DUE TO 
3s os underlying cause last. (c). 
Le = cA. $s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6) {19 ES ill 
—o oo rat 
BS= 82 O ves ["] NO 4 
ee. 25 
8 Ba 
2 
= 


Drowned in deep water while wading. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 206. PLACE OF INJURY (Home, farm, “City or town) (County) (State) 
while Not While <2 factory, street, office bidg., etc.) 


Houg a.m. 
4200p. ym at workL_] et work 


21. | certify that | took charge of the remains descpiped above, held an Autopsy {_], Inspection 
5 WA, 5 sie Be], Suicide ["], Homicide [], Un 


MEDICAL CERTIFICATION 


In my opinion 


letermined mahter [_] 


CHIEF MEDICAL EXAMINER 
Map, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


; EPUTY MEI MINER 
Riverdale ° peal bd 7-21-64, 
Address (Street, city, town, or county) 
| 23, NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, town or county) State) 
St Mago Chuuk, y Cha C2 Jd : 
DRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cepecaces, 7d. vate lL 27 QCLiayle, § dg 
v 


Q 


7 hi isd Be, d/_ A 


Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


EXAMINER'S 
NAME (Type) 


23a. BURIAL, CRF 
REMDVAL «(4 i 


of Health or its designated agent, 


director. 


Bl 


TO DEPUTY . i 
lease execute the certificate, wri 


FOR STATE 
HEALTH —_ 


ithtn 24 hours after death. If any delay i Necessary, 


TO DEPUTY . 


and 3 to the funeral 


This certificate should be executed wi 


encil in tem 18. Give Pages 1, 2, 


please execute the certificate, writing the word “pending” in p 


fice along with form PM3. Page 5 may be 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


director. 


VR 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eS 
a € 


1 


08870 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a Ceny, 7 @. STATE ‘>. COUNTY 
ae Prince George MARYLAND Md. Prince George 
se 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
8 Z writa RURAL and giva naarest town) 
Su 5 ardale DOA Laurel 
&s ME 0 Al STITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6 Certs 
| a fe i [ % 

2 2 Leland Memorial Hosp. 109) Ganden dk vesC} nol 
a2 3. NAME OF First Middle Lest 4. DATE Month Day Year 
Lu DECEASED OF 
Sn (Type or print) Edy ard l ee Moore DEATH i) ] 4 19 
££ 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [;-] | ®& DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR |IF UNDER 24 HRS. Rs. 
=e lest birthdey) Months | Deys | Hours | Min, 
n= WIDOWED [|] DIVORCED T | 


7 Jan. , 19hb 20__ys. 
11. BIRTH E (State or forelgn country) 


ait 
10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Laborer Bufford Co., N. Carolina] U.S.A. 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a David Moore Hattie Moore 
ES 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
<= (Yes, no, or unkown) | (If yes give war or dates of service) 
gs No David Moore, Rt.1, Blount Creek, N. C. 
s 5 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ye! ee 
oc PART |. DEATH WAS CAUSED BY: Hemorrhage and shock Thaunutes 
gs IMMEDIATE CAUSE (e). ss = 
gs 1x 1x DUE To Hemopericardium and hemothorax 
BE Conditions, if any, which (oy 
. gave rise to Immediate 
Bs cause (a), stating the ¢ DUE TO Gunshot wound of chest (.22) 
ena underlying causa last, (0). — 
BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS. AUTOFSY 
3a = ad a a 
seg S ves fe] oT] 
gs = | 205, EXTERNAL SAUSE WAS S 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert II of Item 18.) 
= Cie * : 
g5 & | cause oF DEATH. Shot in chest by assailant with .22 cal revolver 
Ze) = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm] 20F. (CIty or town) (County) Gtata) 
oe 5 While — Not Whila SNe area oe laurel P.G Md 
ez = iba icnic ares ez 
23 Inspecti Inqui id In my opinion 
ay pection [ J, nquiry be], and In my op 
.o8 , 
g Cy death resulted from: — Natur; ], Suicide [], Homlclde [,,], Undetermined manner [_] 
soe CHIEF MEDICAL EXAMINER [—] 
2 
sen pea) ee up, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGHED 
5 z 5 i DEPUTY MEDICAL EXAMINER 
EXAMINER 
3 == ow NAME thes) _Iohn Kehoe Riverdalehddress (Street, city, town, ér chunty) 7-12-6h, 
Ss S= 23a. BURIAL, CREMATION, 238. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
ae Bae Bg 64 ST. ANNA, Elount Creek,N.G. Hlount Creek, N. 6. 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ALSME 


24, ER, TRECTOR 


ADDRESS: 
; 414 15th St., S.E. 
Sai Washingten,—D.—C- 


on as 
ees 

ey 2 
§2> 
#55 £38 

Pe en ee 

D> ® ad 
Zo 83S 

a a 
in a 
2 @ 

oO 2 
pase #2 
soe BS 
SEB. oS 

N 
zae =8 
sig £2 
=e5 
Soe 

S2 
= 3 

2 - 
Sie 
2S 
w. ae 
oS ae 
es bi 
Be a 
z52 2% 
Seo 
2 : 


INER: This certificate should be executed with 


lease execute the certificate, writing the word “pendin; 


TO DEPUTY MEDI¢; 


2 
= 
Do 
e 
ay 
ci 
2 
3 
= 
Ss 
a 
~ 
Ey 
FS 
E 
a 
3 
i 

S 
Fy 

= 
= 

2 
= 
Ss 
2 
= 
= 
2 
2 
B=) 
3 
a 
z 
Ss 
= 
2 
a=) 
2 


” inp 


f 


ould be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal, 


Page 3 shi 


retained for your files. 
TO FUNERAL DIRECTOR: 


Pp 
director. Page 4 shoul 


VR ASME 
3500 4-64 


ia te 
by \sH 
GY FOR STATE 
HEALTH DEP 


~ 
~S 


E> 
N_ 
xy 
s 


| 


t 


» 


. MARYLAND STATE DEPARTMENT OF HEALTH 
iysjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iL 


088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12254 


1 pees iad DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlisslon) 
a. COUNTY a. STATE zB COBNTY 
i George MARYLAND Ma. Prince George 
D. CITY O1 
oir APU git te me eS UI ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cheverly DOA tchie x 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRES: }|® Loa aa 
Prince George General Hospital ves Ml Yd) 
3. NAME OF First 
KANE OF rs ray Last aageeTe Month Day —- Year 
(Type or print) Grace Lavenia Moore DEATH 7 7 1904 
5. SEX 5. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED []| & DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR |IF UNDER 24HRS. 
ear birthday) Months | Days | Hours | Min, 
F wipowep [[] pivorceo[]|10 Jan 1900 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife enent Maryland Oe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Windsor Mary Tucker 
ae DECEASED ee jeSa a FORCES? j 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
by jar sates ite, 
No -- Joseph Howard Moore-Same as Item #2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | pee fata yea 
PART |. DEATH WAS CAUSED BY: q juwbaise 
IMMEDIATE CAUSE (a) Heart failure tes 
FRAO L DUE TO : ; * 
Conditions, If any, which Arteriosclerotic heart disease unknew 


gave rise to Immediate o 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No [4 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF TERRY Glome; farm, 
While Not Whlle factory, street, office bldg., etc.) 


Aud 19 at work at_work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
death resulted from: Natural causes val Ay 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, and In my opinion 
ident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_} 


SteNATUR KF = _p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER (iz Eg 
MINER’ 4 ra 
NAME CID) I hn Keh CC, M.D. Riverdale 2 Md. address (Street, city, town, or county) t th ht y 
230. BURIAL Pispephn 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bust" |7/10/6h, | Epiphany Cemetery Forestville Mde 


24. FUNERAL OIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


® 
% 


7 24 hours atter 


pletely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


aw 
TO FUNERAL DIRECTO 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08872 CERTIFICATE OF DEATH 12855 


|i. PLACE OF DEATH 
cou 


x RIV. G CORGE MARYLAND 


b. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ti iy 


Vain end give nesres! town) 
Ae Feo AL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in 


hospital, give street Lie. || dS STREET ADDRESS” 
Lkn Mery Vaud ay 25 JO63- 


2. USUAL bre NCE (Where deceased lived, If Institution: Residence before eBrsnen) 
@. STATE b. COUNTY a 


jimits, write RURAL and give naerest town) 


eer “1S RESIDENCE RESIDENCE 
CL. Ly ON A FARM? 
os NO s [No 


de corporal 


|. NAME OF “tela Lest 4. DATE Month ~ Year oe 
DECEASED Sz F ae . 
{Type or print) es | DEATH ay 27 94 aa 
E 6. "eC whe 7. MARRIED] NEVER MARRIED [-] | 8: DAPE OF aiRTH 9. AGE (In yours [TF wontad, IF UNDER 2 
Yorn Hours | Min. 
wivowen [_] orvorceo [] oe /- oe “SF. LA oe 


work 1Db, 


retired) 


‘IND OF BUSINESS,OR INDUSTRY i A pads & fate, or Lo Wa me 12. XATIZEN OF JAT COUNTRY? 
NI A aes i Tae 


| 14. 
'S DECEA: CMe FORCES? . SOCIAL SECURITY il ne 
(Yes, no, of uj ne imeehewatnancomna STF. W/ 34 7 
V8. won OF DEATH [Enier only ona cause per line for (e}, (b), and (e).] = TERVAL BETWEE 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (e)_ biG, Seay aoe ese ee ee Se 


f DUE TO al 
Conditions, it eny, which tb) MM ¥ [ef aS whetys iN. Ss Xie 


-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in_any event, within 72 hours after death. 


R: After this certificate has been signed by the attending physician and com 


be retained by the hospital or attending physician. 


death. Pag 


3 geve rise to immediete ceusa 
a (0), steting the underlying & CUETO 
e's fouse lest td is 
#8 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Autopsy 
° ee 
or S 
$5 Fi = (dione AE ah, a AS ie: [tel BNERIS) 
ik & [2D2. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert { or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3s & [MIF EITHER, NOTIFY MEDICAL EXAMINER) =~ 
£3 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Stete) 
Bes 8 ie aaa While __Not While factory, sireai, office bldg., ete.) | 
s* rd See 1” at work [_] et work [] t 
a 
is 21. I certify that (I) (this ee | the deceased from............ yy. BY Sak Bd cae Vee sed Ge eee 19.4, that (I) (we) last 
32 saw the deceased alive = SP. 198 $6 and that death occurred al EM, from ie causes and on the date staled above. 
Ga 22s, SIGNATURE m 226. DATE 
of R Ss ATTENDING MED STAFF SIGNED 
= i 
3° ee, Aw eee = srk ees ee oe ae 
es 22c. PHYSICIAN'S . 
aS ' mae ie) BB a 3203 tor hl ae wash, Be, Bc. 
ce 
ey = ios ee ——" 
ge 236. DATE Dd 236, TORY 23 (City, town eryounty) te) 
38 Vea AS er DIK ' 


yy U 
vr Ais (4\ 7) ae $s 0. ie ADI 
ISM 7- 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oJUL 8.0 1984 fMorbag Qeetpts 


rans. sastoad "eee - 
itn A oe | 


Sate +f SAN ap eet 
vr eee 
> aie VARS te ib ns ae wet 


ta 


; Wwe ble 
sas VM ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
N8873 CERTIFICATE OF DEATH 12256 
E BERGE On DEATH 2. USUAL RESIDENCE (Whare dacoased lived, If Institution: Residence belore edmission) 
‘ Zz . STATI b. 
Prince George's Weaica e Maryland PetHee George's 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
asda" Beraie BE rve 2 th i 
mon Uns Bowie, Md. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) | d. STREET ADDRESS e IS wens 
i . * ON AFA 
a“ = 2502 Belair Drive ves [] No DX 
ao Middla ~ Last ~) 4. DATE Month Day “Yer 
eee Lucas Nazario-Prieto Soom July 1, 1964 49 


fe carbon papers, Pages 1 and 2 shoul 
pnt, within 72 hours after death, 
x 


ician and completely filled in by the funeral 


5. SEX S. COLOR OR RACE|7, marRieD [-] NEVER MARRIED |] | 8- DATE OF BIRTH oF AeA IF UNDER 1 YEAR| IF UNDER 24 
% st birthday) |"ornp ae 
male white wiows FF] ovorcen []|PCt 18, 1899 revi, | Sia ae 
f 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) Porto Ri 

; Accounant_ Steamship co pal | i SA = 
2 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Ey 

= es Nazario-™ Josefa Prieto — 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | %& SOCIAL SECURITY NO,[ 17. INFORMANT Address 
= ‘es, no, or unkown) | (Ifyesgive waror dates ofservice| a 

no 105 22 0095) Minerva Haller same as no 2 


rmit. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).] T INTERVAL BETWEEN 


rae Teen HEPATIC (MSUFFICIEMCY, ACUTE |e UEP RS | 


quires that the death certificate be executed within 24 hours after 
hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit 


condom, # any, wach) wy ADENOCARCT NOMA OF LIVER 3 MONTHS, 


gave rise to immediate couse 


DUE TO 


i) putas the wnduivinn £ O° DRE MARY MALIGVA WOY, MOT DIAGNOSED. 


manor TOK COSMAH-D. | Sule STe Wy BRook 02. Boe, N 


vy 
g 
5 
3 
3 
Qo 
s 
3 
< 
a 
®B 
& 
3 
= 
= 
5 
a 
2 
3 
Ey 
= 
rr 
8 
x 
. 
a 
3 
a 
‘2 
2 
wv 
@ 
EE 
Ss 
s 
= 


oO 

a 

£ 

a} 

= 

2 

a 

e 

o in 

3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

zg i) ee ee 

2 

Ee S eS)" Noa 

= ]20a. ACCIDENT WAS UNDERLYING L] . DESCRIBE HOW INJU RRED. ; of item 1B. 

2 E | Gp CONTRIBUTING 1] CAUSE OF DEATH 20b. DE INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 

SS G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a = —- 

= S| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20t. (City er town) (County) (State) 

@ x icur sates While __ Not While factory, street, office bldg., etc.) | 

a = pm. 19 jat work at work 1 

o 

3 21. | certify that (I) (this-tosptiral) attended the deceased from..b.~. wr WAKE to. Leaded... £, that (1) (see) last 

a * - %, 

> saw the deceased alive on... Pol hh, and that death occurred aSe /.M, from the cause{/and on the date stated above. 

cs 22a. SIGNATURE Urea. cia A ee 22. DATE 
A i MED. 

ms N - mp. | PHYS. DX oirecror [] pHys. (] bs T~ 6. 

2 22c. PHYSICIAN'S eae’ F 

o 

£ 

3 

~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23a. elie hg Mi fests 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR GRIM POXYXX 23d. LOCATION (City, town or county) 
REM: pecity) . A . 
Weim July 4, 1964 Porto Rico Memorial Isla Verde Porto Rico 7 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


VR AIS (4) 
20M 5-63 


murslUL 6 1964 focorlin Nga, 


F,. Gasch's Sons Hyattsville, Md, ——S__ 


“ 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i 


20M 5-63. 


death. Page 4 may be retained by the hospital or attending physician. 


24 UNERAL DIRECTOR'S pa IGGL Avvaess “ _ e Ra 
VR AIS ty alent Beet. Washington » Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 08874 CERTIFICATE OF DEATH : 
eae OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before iepniialen) 
Le . STATE b. COUNTY 

‘Prince George's Oo. MARYLAND Maryland Pr. Geo's Oo. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


write RURAL end give nearest town) 
District Heights District Heights, Maryland 


— 


in by the funeral 
Pages 1 and 2 should 


< 

3 

v 

3 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “a, STREET ADDRESS #18 RESIDENCE 
Bas ON A FARM 
368 X|__7205= Halleck Street S.E, || 7205— Halleck Street S.E. ves] NOK] 
2a 3. NAME OF ~ Firs Middle i, — lt | 4, DATE Month Dey = 2 
23" DECEASED or 
Sak {Type or print) HARRY E. OWENS peare =» July 22% 29th 19 64 
7 8 3 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH % GSE tn yen IF UNDER 1 YE UNDER 24 HRS, 
58 ; rthdey} Months) Dai Hours | Min. 
es Male White WIDOWED {&K —_vivorceD [_] ete 12— 1898 oy) yrs. | 
33% 1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
22 ; 
2s 


dong SS” working lita, 
13, FATHER'S NAME 
Harry E. Owens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, of unkown) | (If yes give war or dates of service) 


‘""8i¢et Metal Worker USA 


Washington, DO 
14, MOTHER’S MAIDEN NAME 
Melvina Ve Dennison 


17. INFORMANT 210@'""Roxanne v7 be S.E 
Mrs. Edna Me Jenkins Washington 31, 
—— a = = ‘) INTERVAL | BETWEEN 


apd ‘ND DEATH 


(“) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


/ DUE TO a 
Conditions, if any, which (b)_ S = 
gave risa to immadiate cai 
{e}, stating the undarlying ¢ CUETO 
te), 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) | 19. dz ‘AUTOPSY 


PERFORMED? 
ves [] NO 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


'20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


2Da. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) 


2Dd. INJURY OCCURRED 
factory, street, office bldg., etc.) ! 


While Not While 
work [] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) ak eee the deceased from... that (1) (we) las 


saw the deceased alive on..... 19.4.{., and that death occurred ar. GM, from the ceuses atl on the ase stated above. 


22b, DATE 


22a. SIGNAT! yi 
“This Cle RR MoD. Sa DIRECTOR ows Se3 ge 
J itt _—_ fr bf 
ae PARSIIANS te ity id. ADDRESS Gm 7R z row, 7 
mas Fe Oleary | Was h.2.¥; Ae. Cs... 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Auge lst 64 Cedar Hill Cemetery Suitland, Maryland 


Sale 3 'D BY REGISTRAR ef a a Clinvboy SIGNATURE 
DAT! 


3_ 196 eres, 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 


RERONAS ere 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


in by the funeral 


e carbon papers. Pages 1 and 2 sh 
nt, within 72 hours after death. 


Then pleasg 


quires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in\d 


physician, 
igned by the attending 


-transit permit. 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial, 


YR AIS (4)) 
20M as 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 490QR® 


1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where dacessad lived, if institution: Residence before admission) 


Cora 2. STA b. COU 
‘Prince George's Co. MARYLAND Harylana “Br. Geo's Coe 
b. CITY OR TOWN {if outside corporata limits, |e. LENGTH OF STAY INIb || ©. CITY OR TOWN (If ouside corporate limits, write RURAL and give neerest town) 


District Heights” District Heights 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitet, give street address) 4. STREET ADDRESS ye ls Wye 
ON A FARM 
7205— Halleck Street S.E. T205— Halleck ck Street S.E. Yes [1] Nodxd 
3. NAME OF ~ First ~~ Middle = test : ‘DATES "Month Dey Year 
DECEASED 
(Type or print) = Poarl Cc. Owens | DEATH July 29 19 64 
3. Six 6 COLOR OR RACE|7, anniegXI] NEVER MARRIED [-] | ® BATE OF BIRTH AGE in yous [IF UNDER T YEAR]. IF UNDER 24 HRS, 
MGM Petia! Wes leas | er 
Female | White wivowen[] _ovorceo [] | April 4th 1888 76 ee ele ee 


Wa. USUAL OCCUPATION (Give kind of work ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ousenite ment" | Donestio Virginia USA 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME a, a ad 
Unke Unk. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address, i rz 


{¥es, no, or unkown) | (Ifyasgivewarordatesofsarvica) 


las pals Me Jenkins 2100= Roxanne Pl. SE. 
Washes 31 INTERVAL BETWEEN 
ONSET es 


ei: Ee sope aah. 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, it any, which (b) 
gave rise to immediate couse 

{e}, stating the undarlying ( OUETO 

cause lost. ee te 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


ie Tine for (a), {b), and (e).] 


19. WAS AUTOPSY 


Zz 
ie PERFORMED? 
YES No 
S £4. [ves []_ no By 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part I or Pert Il of item 18,) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homo, farm, | 201. (City or town) (County) F {State) 
a Hour a.m, Whila __ Not While fectory, street, office bldg., ete.) | 
= oo 19 al work al work | 
21. | certify that (I) (thiehespital) eer the oi ee from. baie Bly WO. cede rely 196, that (I) (we) last 
saw the deceased alive on... WADE, , and that death occurred a5 KM, from the causes and on the date stated above. 


220. SIGN SIGNATURE f ae Cl. ae ae < = 2p. ATE 
ee nee? mio, | PHYS. SD’ BinectoR oY PHYS. é¢ 


22c. PHYSICIAN'S | 22d. ADDRESS 2-5-5 Ty <5 # Mot Ra SE— 


Resaabe0) Thomas F. Oleary — ie Sosy (ae ee foes. oi (ae 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) (st } 
43 ter) =| Auge lst 64 | Cedar Hill Cemetery Suitland, Maryland 
INERAL DIRECTOR'S SIGNATURE 1661 =Geowsd, 25a, Y REGISTRA: B'S. SGNA\ 
er, Bore Zhu Nashingtony BG P04 SE |™ AUT “SBE PR age 


ofter deoth: Page 4 


Ld 


1g physician and completely filled if dy the funeral director, 


te be executed within 24 


ical 


+ The low requires thot the death certifi 


the hospitol or ottending physicion. 


TTENDING PHYSICIAN 


fs 


TO HOSPITAL 9, 
may be retain 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 08876 CERTIFICATE OF DEATH pap. oie. nf 25 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. i institution: Residence before odmission} 


A 


5 li 4 £ 
“SON Prince Geotges marvin || ° STE Maryland °° Prince Georges 
b. anes TOWN (IF Sultide oo limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
en acne 
Brock Hat 5-Years Brock Hall 


d. NAME OF HOSPITAL [If not in haspitol, give street address) 


y| 3612" 0xFord Court 


d. STREET ADDRESS 


3612 Oxford Court 


@. 15 RESIDENCE 
ON A FARM? 
yes) NoXK 


3. hor OF First Middle lost 4, DATE Month Doy Yeor 
fweerpin) RAchard Channing Moore Page Sean July 17, 19 64 


Poges 1 ond 2 shauld be filed with 


$. SEX 6. COLOR OR RACE | 7. MARRIED Eb NEVER MARRIED [J] | 8 DATE OF BIRTH %, AGE Lin yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes | Y) Month. i 
Male White wow —oworceo ty | Septe 31892 m1 | Months] Boys | Hoves | min 
100. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR a | BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Investment Banker Self-Employed Japan Ue Se Aco 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Deane Page Sarah Nichols 


| eee Bi U.S. 5. Leer 17, INFORMANT Ads ‘ame as Item 
Yes WeWele 6 Mrs. Dorothy B. Page- fe 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pef line for (o), 
» ct ie AND DEATH 
Bere Z, Bey ‘ 


C) 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


Then pleose remove carbon papers. 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


OR: After this certificote has been signed by the ottendin: 


UE TO 
< Conditions, if ony, which (o) 
E gove rite to immediote 
& couse (a), stoting the under. ¢ OVE TO 
= lying couse lost. te). 
5 ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NS AUTOPSY 
5 Ka yes] no—) 
2 © ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE OW INJURY OCCURRED. (Enter nature of injury in Port I or Port Tl of item 18.) 
. & JOR CONTRIBUTING [1] CAUSE OF DEATH 
a3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
8 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
g a Hour o.m. While Not while factory, street, office bldg., etc.) | 
2 = p.m. 1 Jot work (] of work Ne 
S P WTA 7 
4 21. U certify that ) attended the deceased from.___b/tr—4- ao, 192 tof. aes 4 that | last saw the deceased 
3 ; Je 
8 alive on fb. —— G7, ofA that death occurred at. 2.57 M, from the causes and on the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a) 
© 
2 
2 
> 
8 
cs 
” 
° 
o 
a 


SIGNATURE, 2 4 4) pe Pe ML POL NAPL DOO, Maryland Al 
pier eeers Be Mesace?, Mo, De 2 ns Slack ob shanti 
Ze. BURIAL, GRE MATION ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City. tawn, er county) {Stote) 
Burrat |7/20/6h Holy Trinity Cemetery| Collington Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Cg | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ritchie BroseFun'l] Home-Upper Marlboro, |p A 4064 ((Clervbr, Que 
ss pF 


ysician and completely filled in by the fun; 
event, within 72 hours after death. 


emove carbon papers. Pages 1 and 2 


ss 


-transit permit. Then pl 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, al 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 1 2268) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whave daceased lived, If inslitution: Rasidence before edmission) 
me e. STATE b. COUNTY y 
WER GC 2orges MARYLAND. v 


. CITY OR TOWN [if outside corhorata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearast town) 


DECEASED 


tema Oh ples H___ Par kmaw 
5. SEX ~ | 6. COLOR OR RACE] 7, MARRIED [Never MARRIED [] | B+ DATE OF BIRTH 


ite RURAL end give neeres! town) d 
Ala LSA OR eer cred {if no! In hospital, give street ita d. STREET ALY G / W. rs wi c < ~) @. IS RESIDENCE 


Leiglis ville Napsivg home. 1002 Taylor T. WF, \sOnee. 
3. MAME OF First Middle Test 4. DATE Month Dey Yeor = ea 


OF 

eae 15 oy _ 

9. AGE (In yedts |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) “‘Deys | + 


U22/199 ee) oe ee 


S 


wh jTe. 


wipowep [} ——_bivorcep [} 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working i 
Ci 


ec be Cawsr es maw 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Adm. Assritant 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


11. BIRTHPLACE (County & State, or foreign country) — 


WiseTo tag DX 


ven if retired} 


MEDICAL CERTIFICATION 


14, MOTHE 
’ 
Charles Lreck Cebek peice charvteke Shaufdiag a 
uy WAS Bee id IN U.S. ARMED FORCES? ; 16, SOCIAL SECURITY NO.| 17. INFORMANT Address | 
es, no, or unkown} | (Ifyesgivewar or dates of service 
we ae SIf 60 15“ Sow D oad B. Pas maa, a = 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {e).] * — = = . Meee dates = 
AND DEATI 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) te, 4 eck : = — 
1X DUE TO 


Pes it any, which (by Cerubee Vascular Acer dact ay | Fes Apert 


geve rise to immediate ceuse 
(e), steting the underlying ( DUETO 
cousa lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 


Dirbety Mathtr J 5. epee sc 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part I! of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,’ 20f. (Cily or town) (County) 
Fava tare While __Not While factory, street, office bidg., etc.) | 
pam. ”w at work et work ! 
21. | certify that (I) (this hospital) attended the deceased from... AAT... a ee es ae - 1964, that (we) last 


saw the deceased alive o1 


lke fia 


ts ATTENDING MED. STAFF 278 GND 
—K ML Seorh Mo. | PHYS. EY pirecror [] Puys. [] 


22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) Je. A. Sandstrom, In? 


23e. BURIAL, CREMATION, 
RE L_ {Spepit 


Al 


ADDRESS 


23m. DATE THEREOF Keke ¢ 
j / 
A A il f oY 
Sale 
IN 
“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08878 CERTIFICATE OF DEATH 12863 


= 24 hours after 


Yes, no, or unkown) | (Ifyes give warordetes of service) 


578 36 6129) Ellen Passmore Hyattsville, Md. 


ez SS = 
53 1 PLReRor DEATH 2. USUAL RESIDENCE (Whore de ; If Institution: Residence belore edmissloni 
2s bis . STATE b. Cour 
ro Prince Georges MARYLAND Maryland "PrinceGeorges im 
S05 b. CITY OR TOWN (if outside corporeta limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
ee as write RURAL and give nearest town) 
275 Cheverly 10 Days |X Hyattsville . 
Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. Ua a 
=a , i ON A FARM 
Er ___Prince Georges General Hospital 4312 Gallatin Street ves [] NOB 
ed “3. NAME OF First Middle Lest | 4, DATE Month Dey Yeer 
= an peaeneen, oF 
2 5 
Poe Wage salou a Arthur _ > K _—__séPassmore Pega July 2207.19 
S5s 3. SEX |6 COLOR OR RACE) 7, jagnieD $C] NEVER MARRIED [] | 8 DATE OF BIRTH 9 RS aee 1 era TYEAR | IF UNDER 24 HRS, 
Months| Days | Hours | Min. 
Bac Male _| white | wow) oworco]| 17 July 1902 62 | | 
§ TWOa. USUAL OCCUPATION (Give kind of 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if Gis. ik 
& |_Unemployed oe __ Georgia 4 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Arthur F. Passmore | Irene Bradwell 
e 15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= 
E 
& 
* 
5 
= 


geve rise to immediate ceuse 
(e), stating the underlying (OVE TO 
causa last, te) 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


|, cremation, or removal, and 2 


5 H [En y one cause per fine for (a). (b), end (c).) eilamiaall : 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) es ee Ot a el al 
ao ELS AR ek db; 
Conditions, if eny, which (b) OF bw be os - 


21. I certify that (I) (this 3 aly attended the deceased from.JULy..12.......... 19.64 to... July...22....., 19.64, that (1) (we) last 
» and that death occurred at sis Q@AMom the causes and on the date stated above. 


t= a PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION. GIVEN IN IN PART Tel] ros WAS ‘AUTOPSY 
PERFORMED? 

~ 
13} & vis F] No [] 
bed & [2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) ae = 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
a G [MF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 = at — sae, 
1] 3 [20c. TIME OF INJURY “Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

B fi il | fectory, street, office ig., ete. 
gz 5 Hour a.m. While Not While bldg., ete.) | 
a zg = 19 at work [_] at work [_] | ' 
Fs 
< 


saw the deceased alive oe. 
22b. DATE 


22e. SIGNATURE SIGNATI 
ATTENDING AFF SIGNED 
ey: mp. | PHYS. = [J DIRECTOR o avs, pis} 7/22/64 
22c. PH ee ~|22d. ADDRESS 


NAME (Type) 
Dr._Won_Ju_Hahn____________| Prince George's.General-Hospital,Cheverly ,M 
23d, LOCATION (City, town or county) (Stete) 


ie peal 7ab. DATE THEREOF | 23c, NAME OF-@EMEHAY OR CREMATORY 
EMO’ paci 
cremation July 24, 1964 Ft Lincoln Crematory: Colmar Manor Md. __ 


Nicer gcae fe LJ Vein Ba fea 


| 


230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Pag 


' 
VR AIS | 
15M 7-6: 


papers. Pages 1 and 2 s! 


ny event, within 72 hours after death 


death certificate be oxeciel 24 hours after 


y the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removel, 


thet the 


be retained by the hospital or attending physician. 
R: After this certificate has been signed by 


ATTENDING PHYSICIAN: The law requir 


TO FUNERAL DIRECTO! 


TO HOSPITA 
death. Page 


VR AIS AN 


ISM 7: aN 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08879 CERTIFICATE OF DEATH 12862 
1. PLACE OF DEATH = = 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admission) 
cee e. STATE b. COUNTY 
's a MARYLAND 


s ||. aryland_ _Prince George's. __ 
b. CITY OR TOWN [if outside corporele limits, . LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporete limits, write RURAL end give ae, town) 


‘write RURAL end give nearest lown) 


4 days “Hyattsville 3 > 
a NAME OF HOSTAL OR INSTITUTION {if not in hospitel, give street eddress) 4d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
-Prince George's General Hospital 5402 Spring Lane > Tes [) NOI es 
3. “NAME OF First Middle Last 4. DATE Month Dey ~ Yeer 
DECEASED OF 
ies erie Frederick H. Pflaging | PA™ = July 24 19 64 
5. SEX "| 6. COLOR OR RACE (7, aRRiED feshNEVER MARRIED [~] | 8- DATE OF BIRTH "19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5s O sete pioay) cy Deys | Hours | Min, 
Male White wiooweD [] divorced [_] 8/20/02 (5) ie | 


pee USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


dugng moet gf working i if retired : 
etired “engineer” | Railroad Terre Haute Indiana USA 
13. FATHER’S NAME = "| 14. MOTHER'S MAIDEN NAME —_ i. ep 
Frederick H. Pflaging | Anne Gray 
ine WAS Me oi tee Sas 8. canbe renee 16. SOCIAL SECURITY NO. INFORMANT Address 7 
es, no, oF uni ni es: if i 
mel See | ivstig es wrororetesceo eh G 40 oes Ie Mary A Pflaging Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (s), (b), end (c)... ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: on ef ue! ci pi ta. 1 _lobe 
IMMEDIATE CAUSE ee Cerebral Infarcti ( i t C ) 


; Poof DUETO J 
Conditions, if any, which (b). Polycythemia, secondary 


9e¥e rise to immedicte couse 


(e}, steling the underlying DUETO 
couse last, = iq, Pulmonary Emphysema , interstitial. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ss I a PERFORMED? 
Diverticulosis of the Codon ves fg] NOE] 
20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Part Il of item 1B.) es 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 20f. (Cily or town) (County) _ ~(Stete) 
Hour em. While Not While fectory, street, office bldg., etc.) | 
pom. 9 et work ‘st work 


21. I certify that (I) (this hospital) 
e deceased alive on. 


fs : we Tf DHecccsccon 19.64 that (1) (we) last 
occurred 2: mae oa i causes and on the date stated above. 


fb. DATE 
arenoinc 4 med oM. stare 
ey mo. | PHYS. binecroR 0 pays. 1] 


IGNED- 
Mag oY 
22d. ADDRESS 
Dr. Jerome Sandler é 1 3A, Nag 


‘230. BURIAL, eae” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL ity) . 
ear el July 28, 1964 Ft Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘~ ADDRESS 25a. RP BY REGISTRAR 4 REGIS) RS SIGNA) RE 
UST RE Py 
A) 


F Gasch's Sons Hyattsville, Md. 


N 


5s 3 
s = 
% oe 
ra 25 
a) Ene 
= 
x ae 
25 
c 3 2 
me ie. 
=2.5 
suk 
2 Bia 
Eos 
Scx 
Hk 


cian an 


S) 


and in a 


it permit. Then please 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buria!-trai 


TO HOSPITA 
death. Page 


B35 
as 
z> 
eS 
Pe 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 & Rk G CERTIFICATE OF DEATH 4 286 " 
1 PLAGE OF DEATH ——s 5 2. USUAL RESIDENCE (Whore deceased lived, Il Insfitution Residence before edmission) 
= . . STATE b. COUNTY 
Prince Georges MARYLAND r Maryland Pr. Geo's. Co. 


b. CITY OR TOWN (if outside corporal ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest own) 
write RURAL and Be nearest t " 
ever. 7 days Bradbury Heights. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) —~(||_—~, ‘d. STREET ADDRESS i 7 ahaee eee 
. A FAI 
| _PrinceGeorges General Hospital | 1810 T Ste S.E. ves (] no (% 
. NAME OF First Middle Lest “4. DATE “Month ‘Dey Yor 
DECEASED haere OF. 
{Type or print) Charlie F Phillips DEATH July 21 196, 
SSE “ 6. COLOR OR RACE) 7 MARRIED] NEVER MARRIED |] | 8. DATE OF 8IRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, aes t] O 4 birthdey) |"Months) Days | Hours | Min. 
Male White wioowep [] _bivorceD [] 28 Dec. P, 1899 yn. | 


10a. USUAL OCCUPATION (Giva kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done , most ol eee. life, @ my! ony ed D0. Transit | Maryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John B. Phillips | Laura L. Heffner 
iss Wesraei ae NG Roehl 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address , Tae 
B\r | Edith Burton Phillips ( Wife ) Same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), end (c).] x : 7 TD INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i/\ 


IMMEDIATE CAUSE (a) 


A. CL= ime fr We ee as aie hogs 24 


DUETO 

Gondfons,_ titan viiwiteh . Los fo G4 ee er Om 

gave rise to Immediate causa . = + 
DUE TO 


{a}, stating the underlying 


couse last, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
= 

i) . A waAted An qT ~ 2 YES im} No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pari lor Part Il of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (Cily or town) (County) = Steta) 
= toe oar With, Sea aarely lactory, street, office bldg., ete.) | 

= pam. 9 at work ot work } . 


a 226, DATE 
“tt f> MD. a ee ae) ial rine, Ea 7/22/64 
22c. PHYSICIAN'S 22d. ADDRESS 
we ew _Dy.Won_Ju_Hahn vince George's General Hosp. ,Cheverly Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ei ee pa July 25- 64 | Cedar Hill Cemetery Suitland, Maryland 
24 Fi RAL DIRECTOR'S SIGNATURE DDRESS, 250. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SKGNATURE 
4 (Baca Nestingten Bee pbeee SE oct 24 Mh 


jclafoage. | 


I ! i a ie my ie ae Peto | — rie 


| 4 ag Z Wiest 's 3, yu pcs 8: ban inet p-" 
na Bf ey “pestad nada ASLDe tate su eee 
i ot SE PG ae LL oh eS 
» “ee his fetes Pe a |. Wn nk oh hal ea i 
wth ; aa ; 
gts hea. eal Stal . sh ; ee es ru ol cael 


° “pail? oe ae a 
; eo wie oe Ree Ae 
e ae wb? [TEM pad o2 $2 =e yar 
fb ag cr ars a beth IS: 2 reer 


both oes nps? mate be 


ar hd a -4)) Mi, NT ee a | 4 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P8887 CERTIFICATE OF DEATH 4 2264 


te Hessrtem OF DEATH Ge 5 = F "|j 2. USUAL RESIDENCE (Whore dacaased lived, If institution: R: eters admission) 
an 2. STATI b. ZOBNTY 
5 enone eS MARYLAND Ppcl if bt OLc3e LOGS 
b. CITY OR cOWNInGand (iF outside corporate bimits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporats limits, write RURAL and give rar oh 


‘write RURAL and give oho town) send’ | | ey (ao is Ly — b LIS 


F HOSPITAL OR ae IN if not in PhS elas [dressy d. STREET. itiac 
ON A FARM? 


bef 4 I< Frey Ue fo Ref. we) Nol] 
a ey Sepak 6 DEAT ee AY): é 


= “TF UNDER 2 
Hours ae 


— 


“e. IS RESIDENCE 


: 24 hours ater 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 sho 
, within 72 hours after death. 
* 


)IF UNDER 1 YE R | 
road Deys 


aay MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 


wipowep [-] DIVORCED / Pep. 


10b, KIND OF te3 ‘OR INDUSTRY | 11, nr & State, or oe a) | 12. CITIZEN OF WHAT COUNTRY? 
ut ey) HER’ _ Sep NAMI 


last birth: 


‘ian 


aven if ratirad) 


\Fedeal Gould Buco 3& Md, AS, . 
ashi cc doh ere mee Sard 
Vaasa Us. ne ES? | 16. San Ram NO.| 17. cke/. rd. pte 0 Thome 


(Yes, no, yee) (livesgivawarordatesofservice)| lds 40 iB VkBESS ‘eo Ber? 7) 


Lb 


18. CAUSE OF DEATH {Enter only one so per line for (a), (b), and {c).] 


ran oumaas suns (PUGET, ve. hoi Faileve 
eri esc fereE Aha Ps. ease 


Ayn SOF _ 


VAL BETWEEN 
DEATH 


cian. 
been signed by the attending physic 


the burial-transit permit. Then please remove 


to burial, cremation, or removal, and in 


gove rise to immadiate couse 
{a}, stating the underlying 
cause last. 


DUE TO 
Conditions, it ony, oa WwW 


PART Il. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. W, AUT ESt 
RFO! 
Ls “ ye] No }— 
O | 20b. 01 mop suss how BecuKe (Enter nature of injury in Part | or Part It of item 18.) a 


202. ACCIDENT WAS 
‘OR CONTRIBUTING (C1 CAUSE OF DEATH 
‘AMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
lending phys’ 


be retained by the hospital or att 


A 


TO FUNERAL DIRECTOR: After this certificate has 


i 


) 

X 

VR AIS (4) \ 
15M 7-62 * 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior 


TO HOSPIT 
death, Page 


EOF ef “NAME OF 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
While __ Not While | factory, street, office bldg., atc.) 
at work [_] at work [_] | 
i ae deceased from... petra : eaten a, We cee 5 A is that (I) (we) last 
9 and that death occurred $0 from the uses and on tHe date stated above, 
Des 22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. Cee (Pays. 
_ | 22d. ADDRESS ha 
Moos. bel 14. SA as ve) 
(| 23b. DAYE THR ETE! CREMATORY oe LOGATIOW! (City, town or county) ay {Stata) 
lige O Church Cea aA Der, tse 
24 FUNERAL DIRECTOR'S SIGNATMRE © bon t 25a, REG PyBY REGISTR: RE OTRAS, eee RE 


“ ee ee 


4 . \ a ee 
“S py say =e wields 


pee 2 
aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ax , , CERTIFICATE OF DEATH 5 r 
> \A 08882 Item 23b File Gas: Fardeen = 12865 _ 

aa AL aa. PLACE OF DEATH . USUAL RESIDENCE (Whare dacoesed lived, It institution: Residence befora edmission) 
3 co . STATE b. COUNTY 5 

2 Prince Georges HARTLAND y Maryland Prince Georges 
>§ 3 b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN lf outsida corporate limits, writa RURAL and give neerest town) 
aS : write RURAL and give naerest town) % 

£38 Tum x Chillum _ 

3 is. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress} d. STREET ADDRESS . Beas 
Sas af 

Ses X|_ 5704 Chillum Hts. Drive | > 5704 Chillum Hts. Drive _|s[] No fx) 
x ag 3. NAME O: ee 2 MNGi el 4. DATE “Month ‘Dey “Yeer 
ag DECEASED OF 

EE (Type er print JACK POURIS Pee uly ty 19 64 

2 Pies 5. SEX 6. COLOR OR RACE)7_ MARRIED [K] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |1F UNDER1 YEAR| IF UNDER 24 HRS, 


‘Hours | Min, 


wivowto[} _pivorcto[]| July 20, 1900 oo. ees | 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


7) Male White 
Oa, USUAL OCCUPATION (Give kind of work 


12. CATIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


alesman Womens Clothing Poland UB hs 
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Abraham Pouris Yetta mqosvesccenncucce 
15. WAS DECE .S. 5 | 7. 
fetes a oun Liha gts al elas 16. SOCIAL SECURITY NO.| 17. aged Address Chillun, Md. 
Os ae 147-07-7481 | Lillian Pouris _570§ Chillum Hts. Dr. > 
1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).| a z “| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : sdb se ged it 
IMMEDIATE CAUSE (e) Fico rk « fRERRMVASCUEAK Nici DEALT | ence t 


ro DUE TO 


Condlifons, if eny, which wi CRRARRE VAC EVINR Acree fo | 7/965. 


geve rise to immediete ceuse 


(e), stating the underlying ( DUETO a iS . > 

se w__ GENEKAL/ 2B ACregre{c Macs __|_) FG __ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
= 5 

OF | a oie me AAKTBRe Isp beer Pus eee 

& | 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (Cy ertowa) (County) (Stet) 
3 Hour e.m. While Not While fectory, street, office bldg., ete.) | 
= 1” work et work 


ify that (I) (this hospital) attended the deceased from.. 


Go. 


cm R y (We 
22¢. PHYSICIAN’ 
NAME IType) Henry R. Wolfe 


2. be 


cig 7, that (1) (we) last 
2.4.., and that death occurred at... }M, from the causes and on the date stated above, 
22b. DATE 
a. a ita” gad (i Pays. on duly 1 os 196isene 
22d. ADDRESS 
905 Sheridan St., Hyattsville, Md. 


‘230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Burial National Memorial Park Falls Church, Va. 


July 964 5, SIGNATURE 
any mecenrpet 1/7 GRI7-G #770) “sa 6 196 plore Heege. 


saw the deceased alive on 
220. SIGNATURE 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) 
20M 5-63 


= 


Id 


in 24 hours after \ 


e 


id completely filled in by the funeral 


ician an 


Then please remove carbon papers. Pages 1 an 
|, and in any event, within 72 hours after d 


The law requires that the death certificate be execute 
he attending phys 


ly be retained by the hospital or attending physician. 


After this certificate has been signed by t 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08883 CERTIFICATE OF DEATH 12265 


1, PLACE OF 
e. COUNTY, 


2. USUAL 


Che MARYLAND ih P 


LENGTH OF STAY IN Ib 


pefore edmission) 


write Ri Ad give eae 


‘d, NAME OF HOSPITAL OR INSTITUTION [i nojAn Hétpitel, giye sireet eddress) A EE. tf = “> f | «. 1S RESIDENCE 
! +e a ON A FARM? 
2 v Lf PA a YES. NO 
. NAME OF 2, Mpide La: 4. DATE (ony Year 
DECEASED ze OF 
(Type or prin!) DEATH eo a bx 
5. SEX —~*«i COLOR OR RACE] 7 app NEVER_MARRIED E: DATE OF BIRTH 1% {in yea YEAR| IF one 24 URS, 
Pr yrthde feos Hours | Min, 
WIDOW! DIVORCED Olé ra # } yn, f 


12, Le OF WHAT COUNTRY? 


106. KIND OF BUSINESS OR eae n, CE ounty & State, or foreigh}country) 
= mE | Che pe | thee 
y¥ Kea mr 


ie He C 
givewerordetes of service) Be, 
“ees Se 7 TAQHLALA Rit: 
AUSE OF DEATH [Enter only 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)___ 


Cay hs 


(Yes, no, of unkown) | (I 


) INTERVAL BETWEEN 
ONSET AND DEATH 


e -: DUE TO 
Conditions, if eny, which (b) - _ —_ = 
gave tise to immediete cause 3 n 

DUE TO 


(e), steting the underlying 
cause last, (e) 


lz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
nl|2 
Ols ves [] No | er 
© }20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Peit | or Pert Il of itor 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 |r citer, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Yoer | 2Dd, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) {Stete) 
A Hous eine While __ Not While factory, street, office bldg., lc.) | 
= 9 et work ef work ) 
21. [certify that (I) (this hospifal Hed the deceased frome... : ( wy Sue a that (1) (we) last 
ro ae ere bf, and that death soultea af ueeM, frst the causes and on the date stated above. 
e. SIGNATE : ar rr 22b. DATE 
ATTENDING STAFF SIGNED 
Jy mo, | PHYS. DIRECTOR [_] PHYS. o7— - 
‘. 's : 22d, ADDRESS LS f 
| 7 
y . / MLZ ODS Sr 8 vk. 
. SBURTAL, CREMATION, 4 DATE THEREOF TER) 4 t ifr. {Cipy, town or county) (Stete) 


2 a 


MOVAL | ere 


Be ‘NAME OF CEMETERY OR CREMATORY 
lr daa etal lich ea ‘lead te REGISTRARS Pt ‘ 
a i “ i-Cery cao 


Rae WD Qi, _loate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ir CERTIFICATE OF DEATH 4 PR 

re N8884 2867, 

s2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decessed lived, If inslitution: Residence + bells) 
ee i . COUNTY a. STATE b. COUNTY 

£0 Prince George's xStizna 5 

Eo b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (ff outside corporete limits, write RURAL end give neerest town) 
aie write RURAL end give neerest town] 

335 | _Glenn Dale ural) (15 mos 25 d Washington _ 

eee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) > <d. STREET ADDRESS e. IS RESIDENCE 
= ON A FARM? 
248 Glenn Dale Hospital 2607 N. Capitol St. ves [] NOX] 
Baa NAME OF = Li Middle. > Final en ‘DATE ‘Month Dey “Yor> 
a 

oe (Type or print) Marie Randolph DEATH 7 6 64 
Scz u <7 19 

g 3 % SEK 6. COLOR OR RACE] 7. maprieD neve MARRIED [_] | 8+ DATE OF BIRTH Cy AGE nies TF UNDER t YEAR| IF UNDER 24 HRS. 
$5 > st birthdey} |"Months| Deys | Hours | Min. 
ik female Negro aepaneyes orcs O| 5/17/1907 Cy ae oe ieee ge 


evel 


ies 


We. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Spee done during most of working ile, even if etired) 
5 cafeteria worker --- Hartsville, S. C. U.S.A. 
2 —— _ 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Thomas Stokes Annie Brown 
= iB WAS ee EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address .9 
fes, no, or unkown! yes give weror delesofservice) 
on unknown Decedent 
‘WB. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] a a ~~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SRCET SNe Past 


IMMEDIATE cause ey) Renal failure with uremia 


22c. PHYSICIAN'S 22d. ADDRESS D 
NAME (es) — Moe Weiss, M. De Glenn Dale Hospital 


23b. DATE THEREOF 


~~ 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Lae are (Specify) 


BURIAL 7210.64 HARMONY MEM, PA LAND — 


RK__lHitGH| AND PARK, MARY! 
“Kt DY iuae Lieb F MM) ere JUL 9 a pom e g 


director, page 3 should be detached for use as the burial-transit permit. Then please remoye 


I 
° 
£ 
$328 
4555 5 
oF 8s x DUE TO 
5 § Conditions, it eny, which Lupus nephritis i a 
s na gove rise immediete ceuse a = in -_ rs a 
% a {e), steting the underlying f PUETO 
eee couse lest, «;__ Systemic lupus erythematosus __5_yrs, 
3 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTOPSY 
2 ro] —————————- 
segs cls Hypertensive cardiovascular disease ves [] no XK] 
£ g z 
S| B | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Pert | of Pert Il of Hem 1B. 
£255 F | A cOMTRODTING El Cate eh . Y 0! (Enter nature of injury in Pert | of Pert Il of Item 1B.) 
Scere & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sesr & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | | 20% (Eityertown) (County) ~ (Siete) 
3 3 g isin While __ Not While feciory, street, office bldg., ele.) | 
5 2 | ne 1” et work [_] et work [[] H 
a 
8 3 . 1 certify that (I) (this gee ia the ees ee) AL, PO. ces TABS cco} , 19.64 that (I) (we) Iasi 
& I saw the deceased alive on......... , and that death occurred at.. M, from the causes and on the date stated above. 
E 2 FTE ous ATTENDING MED. STAFF 226. OSNED 
2 
Yet Kart mo. | PHYS.  [] Director K] PHys. (] 7/6/64 
an = 
ov FS 
=p33 
gees 
mo 3 


23e. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


YR AIS (4) 
20M 5-63 


WASHINGTON, D.Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08885 CERTIFICATE OF DEATH | 499 6% 


In _WarvrTtn LAR EL 


23b. DATE THEREOF 23c, NAME OF CEMETERY oS CREMATORY 


e. Const RENATO | 

EAS y 7-184 Queers CH 4 
24 FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRES: 25a, REC'D tite: R 
hk W dhihus <a GAS Mec Cn ae 


ss = = pew 
5 Ss - —_— Pit: ae = 2 Aol ab. ee 6 nak A 

g 3a 1, PLACE OF DEATH 7 3 4. USUAL RESIDENCE (Where docoaseg eyed, If institulion: Residgnce before admission) 

o 25 st bs °. ST. f CONNTY 

3 2%e a ye (AC 

£ ~- 8 its, write RURAL end give neerest town) 

~e 
~~ 290 
Oe ew 
c ge ki 
ce ve rent: a d. STREA AD} “] e. IS RESIDENCE: 

EA 

=f 

PS “3 —e, — . tae wseT NOL] 
e S5- ‘3. NAME OF he i ‘DATE Month Dey Yeer 
hes, ag DECEASED oe C 
2 8 ae (Type or eda 4 7 bt EP ESE SEnTH © 2% : / \ 19 ¥ 
Sel 8 = E ONOR OR ase 7. ee [CJNever Marie [7] | 8: DATE OF BIRTH 7/9. AGE (In years | YEAR| iF UNDER 24 HRS. 
8 pee 1g $ Lest bisthday) "| | Deys | Hours | Min, 
2 5 82 wipowep [E}-— pivorcen [-] ao Pd ma i, ie 
@ gee ~ USUAL “cat te (Give kin ks work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPYACE (C. Stele, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
= 338 ‘done during most of working life, ema if retired) | 
=e BE> —_———————_ 
SG e——™ SO ———————— = d = 7 - Q — 

ag a \ | 44. MOTHER’S PAAIDEN ff « 

€ Liat ii a 
a ~ 
oe wes SED EVER IN U.S. ARMED FORCES? | 12. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ $25 kown) | (Ifyesgivewerordatesof service) 
tei en 

ee = as == Se a 
ce tate 5 18. CAUSE OF DEATH [Enter only one cause pyrtme for (e), (b), end INTERVAL BETWEEN 
BoaE. PART I, DEATH WAS CAUSED BY COSET SPD PEAT 
eu Ss . \ 
sepae IMMEDIATE CAUSE (oe)  (/ p- 3 b NG, 

= = & «4 p 
fs 22 3/K DUE TO " 
3 ava 3 
ascot é ns, it eny, which (b) | 
a5 Sa ed “ 
nee ace geve rise to immodiete cause | 
“2 ag (e), steting the underlying DUE TO :. 
o's S2use lest ( 20 
oie ie a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS a oPst 
aeSeo , |e SS ERFORMED 
2 SEe5 ( < ves [] No [J 
we oe& & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
oud & | on CONTRIBUTING [] CAUSE OF DEATH 
BEES G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

— oO ey = - oa 
OS5 4 2 S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ay< Bs 8 Hour e@.m, While Not While factory, street, office bidg., etc.) | 
=] £ ae 8 2 Bay 1 et work [_] et work [_] 

= a 
#2038 . I certify that (I) (this hospital)/attended the (a id from...s » 19 that (ie (we) last 
x 203 g Reels G and that d, e causes and on {Ke date stated above; 
5° NDIN MED s Hes SIND, 
© ATIE! TAFF Efe) 
eg GAA f. 3 mp, | PHYS. pinecror [} PHYS. [7] 
oS - , 22d. ADpAES 
oS 
S 
i} 
eZ 
= 
oF) 


TO FUNERAL 


TO HOSPITA 
death. Page 


23d, LO "ATION we jowny or, Sr pounty) Ya 
6 LW aaead ere 


VR AIS (4) 
15M 7/61 
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; necessa 


This certificate should be executed within 24 hours after death. If any delay 
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pencil in Item 18. } 
Examiner's Office along with form PM3, Page 5 may be 
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= 
= 
S 
8 
=| 
2 
Ss 
g 
a=] 
= 
& 
€ 
a 
2 
Ss 


writing the word “pendin 
ded to the Chief Medica’ 


Page 3 should be used as a burial 


Page 4 should be forwart 
of Health or its designated agent, prior to burial 


lease execute the certificate, 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: 


D 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12869 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Prince George MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA 620 RKARMOEAAXGANKK Raleigh Pl.SE 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 6. re 
19 Prince George General Hospital Washington, Do; 3 | ves) nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED iat DF 
Gps criprmt) Thomas William Reyno 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ee) eres MARTE last birthday) (Months | Days | Hours | Min. 


W WIDOWED [7] Divorced [7] 9 Jan 1910 5h yrs. 


F*| 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ci neste eam life, even If retired) INDUSTRY rT i RY? 
estaumateur ° Pale! 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rey Reynolds Sarah Swainson 


15, WAS DECEASED EVER IN U.S-ARMED FORCES? 
CY gs, no, or unkown) Chae ‘or dates of service) 
es e 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART §, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2)_Heart failure 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


Ray Reynolds ( Father ) Same as # 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 lj DUE TO 

Conditions, If any, which 0) M tial inf. : 1 £31 : 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. fo). A oscle 2 
3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUT R E CONDITION GIVEN IN PART 1(8) FE Ie Witopey 
—E 5 A 4 5 
3 Diabetes mellitus- known for five yrs. ves [NOT] 
* [2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part f or Part FI of Item 18.) 
& | PRIMARY C) or CONTRIBUTING [) 
43] CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= mM. 19 at work} at work 

21. | certify that | took charge of the remains described abpve, held an Autopsy... |, Inspection nm Inquiry , and In my oplnion 
death resulted from: Natural causes Ja, Accident [7) Suicide [_], Homiclde [_], Undetermined manner O, 
CHIEF MEDICAL EXAMINER [_] 
Stor mip, ASSISTANT MEDICAL EXAMINER [“] 22. DAT, Nas 
; DEPUTY MEDICAL EXAMINER [3% 
) | | EXAMINER'S Jo ehoe, M.D. 
a NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 


REMOVAL (Sapety) 


‘3b. /DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Jyly 27-64 Cedar Hill Cemetery Suitlend, Maryland 

7 1661= GoodHé$e Road S.B, | 2* REDBY pty REGISTRAR’S SIGNATURE 
Washington 20, DC. oe JUL 27 1964 fherte P mat 


Adm 


® 
a 


: 24 hours after, 


ove carbon papers. Pages 1 and 2 si 
ny event, within 72 hours after death. 


rem 


/Preaee 
a 
we 


\ 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 


be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITA: 
death, Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny , 


iexetel aaa CERTIFICATE OF DEATH 


1. PLACE OF DEATH yr "a x || 2, USUAL eee {Where deceesad lived, If institutlon, Rasidance bafora admission) 


&. CRUNTY 2 ®, STATE , b. COUNTY 
= (Cvrges ect f Sad Cie (e-) 4 
b. CITY OR TOWN [it outside ey mits, |e. LENGTH OF STAY IN Tb ¢. CITY be TO Zef- (lt outside corporata limits, write RURAL and giva nearest town) 
write RURAL and giva nearest 


ee 1 am 2 angta 2) Gn dav OK wk, td - 


d. NAME QF HOSPITAL OR INSTITUTION [if no! in hoapitel, give sireai adSress) 4. 280, ‘ADDRESS 


wat Miuanche. Miwsi2 hve ve Li) Ueeyum, sh Bast 


Ro DEATH a — iy Ee 
{Type oF pin) — hig pe he ee had. lim 3 ate ff 9b 


a RA BAARRIED [-] 8. ris OF BH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
; fs oa last birthday) | Months Hours | Min, 
S| WIDOWED ir < IVORCED [_] W/E PPE L 


P 
ao Meda 
USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI $e (County & State, or foreign copniry) ie “CHTIZEN OF WHAT COUNTRY? 
pon during most of working lifa, even if retired) EL, Pal 
C45 Cw) FC btn fadel, Phpe, , pe vA J 
13, "FATER’S NAME | 14. MOTHER'S MAIDEI hd 
Vhomas flor C raee) wha 927, uy =, 


15. WAS DECEASED EVER IN 0.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ned ANT Address 
(Yes, no, or unkown) ee 7 GAwuwe, 


oo ie 
& = L = 
ne couse per line for (a), (b), and (c).) a VAL BETWEEN 


18, CAUSE OF DEATH jinter 


PART |. DEATH WAS CAUSED BY: La MM eS Hee hee ae eT He ot 
Conditions, if any, which Bayly Yihvuttle active oper. ue OVAL. 


gave rise to immadiaia cause 
(a), steting tha underlying DUE TO 
causa tast, {e) 


ys 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY — 
Q aoe ia PERFORMED? 

3 yes [] NO aw 
& [20s. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Part Il of itam 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | ETHER, NOTIFY MEDICAL EXAMINER) | 

-t a _— _ — — 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 

5 aed Whila Not Whila | factory, street, office bldg., ete.) | 

= 


at work [_] at work | i 


p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from... TALE. .cccong 19 td to. Lom Mh ocsross 19g that (I) (we}-last 
AY) SF, and that death occurred at f , from the causes and on the date stated above, 
=> - 226. DATE 


ac wren A Danes nso eee 2-i-by 
Wsectoraie 2 Buuer MP 2 513 Bucket a AW ely,’ Uk. 


23s, BURIAL, CREMATION, | 23b. DATE E THEREOF Y ~ / 23d. b 


“| 23c. NAME OF F CEMETERY “OR CREMATORY CATION (City, town or LM (Stata) 
OVAL, (Spaci 4 LANVCY- rt ' i, be Qe 
rd L 4. ‘ 
4 FUNERAL DIRECTOR’: aoe SIGNATURE 


mA ©. 4 | 250, REC'D BY REGISTRAR fa Prcvlaa $ oy 
QA 
Mathes Prrreak ne h Bish Aina DATE oats JUL i) Chorley Se 


~ 


saw the deceased alive on... 
22a, SIGNATURE 


il . r ag : m * fin, “i : 
s x jeer 2 ae 
e Al ee y id * >t Lp peo Tat peer 


. ’ 
eR Re pad Te. rie SCO Re Rea 


sy ee fe 
sink: ©; ef tere » pe 


= 


e 


s... MARYLAND STATE DEPARTMENT OF HEALTH 
een of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


aut 
_ 


ase 


|ecessary, 


ry bey 
R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1eRQei 
FALTH DEP T. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
® COUNTY “Prince George a. STATE Pee Sera p alls 
aise MARYLAND Md. Prince George 
so os b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay 2 s write RURAL and givg nearest town) 0, , 
Se oie e everly DOA |X __ Seat Pleasant 
ew se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a baa ee 
of 2 . 
zee 2 g 9g Prince George General Hospital ! 7201 Booker Drive ves] no Gd 
2. & 3. NAME OF 
By o, WAME OF First Middie Last | 4. DATE Month Dey Yer 
ag 2S (Iype or print) Eugene Earnest Rodgers| orTH 7] G9 
ae £8 5. SEX 6. COLOR OR RACE] 7, MARRIED [5q NEVER MARRIED [] | ®& DATE OF BIRTH @. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2s == last birthday) aael Deys | Hours | Min, 
ba a M. degre WIDOWED [7] Divorced {_] 8 Feb., 1889 |75 ws. 
as BZ 30a, USUAL OCCUPATION (Givekind of work done) 10b. KING OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign country) 72. CITIZEN OF WHAT 
2s 5 during most of working life, even If retired) INDUSTRY : UNTRY? 
Sp \ Electrician North Carolina 206 
35 gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sec é 
gg Se Dock Rodger Elmira 
SE £5 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Ma. 
‘ (Yes, no, or unkown) | (If yes give war or dates of service) . 
2 No 225-10-1815| Wife _7201 Booker Dr. Seat _Pleasant_ 
s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: / ONSET, AND DEATH 
3 IMMEDIATE CAUSE (e) Heart failure 
ES na sf RO, DUE TO 
: Conditions, If any, which tb) Arteriosclerotic heart disease over 2 mos 


geve rise to Immediate 
cause (@), stating the ( OVETO 
underlying cause last. (e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) | 19. NG 


yes] Not 


rd “‘pendin 


20a, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part I of Item 18.) 


This certificate should be ent within 24 hours after death. If any del: 
In penc 


20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


Hour while Not While factory, street, officabidg., etc.) 
mn. 19 at work L] at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3d Inquiry [ob and in my opinion 
= death resulted from: Natural cayse Accidght [_], Suicide [-], Homicide [_], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER 


Pa ae L Mp, ASSISTANT MEDICAL ae jel 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMIRER’S =~ 16— 
- NAME (Type) John Kehoe, M.D. Riverdal eases (Street, city, town, or county) 7 16 bh, 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


lease execute the certificate, writing the wol 


retained for your files. 
TO FUNERAL DIRECTOR: 


biipaiit Page 4 should be forwarded to the Chief Medical Examiner's 0 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ., 


VR A1SME 
3500 4-64 


Coleman Cemetrey — _| Gum__Springs._sag@*—— 
ADDRESS: 25a. REC'D BY REGISTRAR |“25b. REGTSTRAR’S SIGNATURE 
Oe ees c¢- bell! 20 1 

oz = 7 v 
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as 
= 
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° 
ac 
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s that the death certificate be execut 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


{ Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TOR: After this certificate has been signed by the altending physician and completely 


be detached for use as the burial- 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician. 
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VR AIS (4) 

15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ikke 


08883 CERTIFICATE OF DEATH 42079 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased livad, If institulion: Residanca bafora edmission) 
be . STATE b, COUNT 
Prince Ge orges MARYLAND E Mary lasid ‘Prince Georges 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ~c, CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 


writa RURAL and giva naarast town) 
Upper Marlboro x Upper Marlboro 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “a. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
yes [_] NO 
Ps. “NAME OF oF First Middis a “DETE Monti Day Year 
team Ky th Eloise odjey lene July od 94 
TS. SEX 6. COLOR OR RACE| 7, jaRRIED [7] NEVER MARRIED [|] © DATE OF BIRTH 9. AGE (in yas FUNDER YEAR] IF UNDER 24 HRS. 
Ys Months| Days Hours Min. 
female white | wrowen pivorceo [] 12/ 23/ 1903 1210) yrs. | | 


Toe, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR aay ¥2, CITIZEN OF WHAT COUNTRY? 


if, BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working life, even if relirad) 


Music Teacher — |_ Washington, D. C. [Pe 
73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James LaCpste Rodier — ; Ida Virginia Porter Aye 
Pee Fifeae vive asec seats 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 332. 3 Cle velang 
° unobtainable Henry Tait Rodier- Washington,D.C. ° 


P18. CAUSE OF DEATH (Enter only one cause INTERV AL BETW 


Tina for (a), (p), and {q).] q 
PART |. DEATH WAS CAUSED BY: A ong z. i 
IMMEDIATE CAUSE (2) xi! Tit fi — AA 
fly DUE TO a 
Conditions, it any, which ° Apberaddegte Cyr Kbezeace > eo 


gave risa to imm fa causa 
(a), stating the underlying 

EATH BUR NOT RELATED TO ed ‘os ISEASE 2% GIVEN on). Ha) 
20a. ACCIDENT WAS UNDERL 4 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in fey ae itam 1B.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


PART Il. OTHER Si 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] no 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


tended the deceased from..../../.., 
D nt 4, and that deat 


200, PLACE OF INJURY (Home, farm, 208. (City or town) (County) CS) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION. 


19 
21. | certify that (I} (this hospital) 
saw the deceased alive on.....f..5 


sevsesey 1992.6, that Q (we) last 
and on the date stated above. 


22b. DATE 
aa: ATTENDING MED, STAFF SIGNED 
mip. | PHYS. pirector [_} Pus. [] 
22c, PHYSJZIAN'S 22d, ADDRESS 
N 


R,B, Sasscer 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION tan, town or county) (Stata) 


REMOVAL (Spacify) 
64 _| Glenwood 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The S,H.Hines Co. 2901 Upth Sh. NW. 


cusfUL 24 1964” ine 


MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08890 CERTIFICATE OF DEATH 14184 
7, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, It Inaitution: Residence before edmision] 
@. COUNTY > °. AED b. COUNTY 
Prince George Sha ____ MARYLAND |} aryleand Pre Geo's 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b « cHY at TOWN [If outside corporete limils, write RURAL end give neerest town) 


write RURAL and give nearest town) 


d. wSheverdy. OR INSTITUTION hospital, Se Ya Hea Ritchie 
. is {if not in hospital, give ape ia wa! whtwes ex, D.C. 20027 #. TS RESIDENCE 
4 Prince George's General Hospital 6675 Ritchie. Rd. Spur,_S.E.__ MST? 
DECEREEE Middle Last Month Dey Year 
(Type or print) Edith JRisr Ma » SEATH Jul 29 19 


|9. AGE (In years | IF UNDER 1 YEAR 
last birthday) Wyle Da 


If UNDER 24 HRS, 
Hours Min, 


-~ XS 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [__] 


ficate be a a 24 hours after 


Female White WIDOWED [.} pivorceo [_] 7/2 7/8 5 79 yn. 
WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Po done during most of worklng life, evan if retired) | 
Housewife ; Own Home _ | Maryland Ue. Se Ae 
13, FATHER'S NAME | 14. MOTHER'S MAIDENNAME oN att sai: 
William Henry Reed | Ara Adner Duley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Adres Same as ltem 


{Yes, no, or unkown) | (Ifyasgi datesof service) 


Mrs. Hazel Ryon Dyson,RN, #2. 
18. CAUSE OF DEATH [trier oni fi Tor (=). df=)d 5) 


LS SR ANG 

PART |, DEATH WAS CAUSED BY j / ' cts 

IMMEDIATE CAUSE (o)__ Me wd Ln 4 ots = Sees 2 — = 
DUE TO , 

Conditions, if ony, which (by Ctr 29270 eee + — 


seve rise to immediole couse 
{e), stating the underlying DUE ne ene pbs : 
souse lest ne ee re [b> } 

TERMINAYOISEASE 


transit permit. Then please remove carbon papers. Pages 1 and 2 sho! 


The law requires that the death certi 


be retained by the hospital or attending physician, 


CONDITION GIVEN IN PART Tle) 


Cee Ei) Ee ee ee ———EeE———EE———EE—————————y——EE— 
21. | certify that (I) (this hospital) attended the deceased from. July... 15)... of oh, to... SAL Y...29... 19.64 thet (1) (we) last 
alive on... SULY...29».... at92 6h, and that deafh occurred at 12: Mp from the causes and on the date stated above, 


P.M 22b. DATE 
ATTENDING D. © STAFF SIGNED 
. ‘Pree ; Mo, | PHYS. “ DIRECTOR bal PHYS. oO 2 7/29/64 
oF 


FI 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TOD DEATH BUT NOT RELATED TO THE 19. Wee mUae sy 
iS) < ves §] no [] 
E “| = 1208. ACCIDENT nee UNDERIYING)CY” | 208- DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

eg [OR CONTRIBUTING A 
a & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Si 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 208. {City or town) = {County} (State) 
z Ss Hodis While Not While factory, streel, office bldg., etc.) 
(= Ey Aan w at work et work 
E 
< 


saw the decea 
22a. SIGNATU! 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial. 


ge 2a. PHYSICIA as i 22a. ADDRESS 
ac { MARE es) Dae Aaron Prince George's Plaza, Hyattsville, Md 
ees 230, BURIAL, CREMATION, | 23b. DATE THEREOF ; | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
5 3 REMOVAL (Spacity) ed 1 
yn ais (4) | 24 FUNERAL DIRECTOR'S wabfh/6 4 aaotics Sa je, REC'D BY REGISTRAR pan ans anatl 
su 72 0 | Ritehie Bros. Upper Marlboro, Ma, _ pate SEP 2 IPRA 9elrwte. tye. 
& ¥ 


Ww 


~ nO bree @ 
+ oh etivasicl 
> , pape | . i" mn wet .= 
tif ni} ) Me || yelat © WHA » Y ae) bea yucaH y. eaee 
, it 4 ~ 3 ~ ° 4 » 
eee Pus >) rs “ [rale* | = s peas 


a ee PEGE 
sora ale ase Hg 
‘earan Pt ay ba 


NerwSh Wa, coket Rev Uetat worn) |e AS 


sulk a) ee 


. 


A We nseree. a. 


; et 
Hea 
rs 37 
‘fe > . 
aah! eerente. [Lk pened 


{ tte bate al poe ros 


Ch ce) eng 


1 ea 


® 


hin 24 hours after 


ad 


that the death certificate be e: 


The law requi 
hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Wa. USUAL OCCUPATION (Gi! "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working li 


Proprietor (Ri 
13. FATHER’S NAME 


n " 
IS. WAS DEC) ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
193, no, or unkown) | {Ifyes give weror dates of service} 


‘0 one. S72 20~7649 | 


1B. CAUSE OF DEATH [Enter only one cause peytina}tor th “{b), and led] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}_ 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
if cetired) 


= Restaurant __ Gre. t BHI 7, 


| 14. “MOTHER'S MAIDEN NAME 


7 allay Petendia: iy Baulepaed 
J 322 Uitte 
pn sine: tor acl 


ONSET AND DEATH 


11, BIRTHPLACE (County & State, or foreign country) 


7 CERTIFICATE OF DEATH 905% 
s 08894 195 
£ 1. PLACE OF DEATH Ai a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residance before edmission) 
2 e. COUNTY @, STATE b. COUNTY 
‘ene Pri Gearge "Ss i MARYLAND | Maryland Prince George's _ 
> 7 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ce. CITY OR TOWN fF outside corporete ‘limits, write RURAL end give neerest town) 
Bau wrile RURAL and give nesrest town) 
= everly 10 days Hyattsville = : 
‘s w chews OF SPITAL OR INSTITUTION {if not in hospital, give street address) REET ae e. erg ta | 
eae 
>a _Prince George's General Hospital _ 3322 University Boulevard _| vs] Nob 
2on 3. NAME OF First Middle last 4, DATE Month Dey Yeer 
2 nN a OF 
bes WE Bide oda __ William Sachlis omer aad S85 1964, 
93 3. SEX 6. COLOR OR RACE\7. mARRIED kl NEVER MARRIED [~] | 8» DATE OF BIRTH [5. AGE (In years | F UNDERT YEAR]. WF UNDER 24 ARS. 
#7 Jest birthday) may Days | Hours | Min. 
5 White wiooweD [-] —_vivorcep [-] E: 65 "= 
© 
5 
3 


transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


|, cremation, or removal, and in any eve! 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse " 
DUE TO 


(a), steting the underlying 


has been signed by the attending physi 


3 
= 
3 
sytes eause lost. id 
FA ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WAS AuoPsy 
Ba 
Oc as Ki YES no [] 
E 5 (aR E [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, [Enier natura ot injury in Pert I or Part Il ol itom 1B.) _ 
ous © | OR CONTRIBUTING L] CAUSE OF DEATH 
eSEDS & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs52 3 3 2Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 20t. (City or town) (County) {Stete) 
53 = Bs a Reuriee.nt While __ Not While fectory, street, office bldg., etc.) | . 
ae z pine 19 ot work [_] et work 
= a 
a) e088 . I certify ay ()) Bhi hor ae ang the no from...ccsn. eh 2, that (I) (we) last 
a] 
Ce.) 3 saw the dosbasel alive on. \4 and that death occurred Jad 
e ga" nae ae ye STAFF aa eae 
o 
by ee e.: Ok 
& OE Ys OG ken mo. | PHYS pikecron [-} PHYS. [] M wi ~/§9~ 
SSS 22. PHYSICIAN'S — 22d. oa, 
Ege as NAME (Type) wv ER 
<8 2 Pre oA SSERECEN led KA tet 
: o = 
24 5 3= 230, BURIAL, ano ar 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciy, town or county] Mary ond 
= speci 
a 21,1964 George. Washington Cemetery! Hyatteville 
; | ISTPAR'S SYGNATHRE 
VR AIS (4) DIRECTOR’S Si Tee em eorgia Avenue |?" “or Sigs WEE 
iM 7-62 
WM 762 NI We amphney 57 Inc. Fe Pring, \oreaah roe 


YY 


sine 7 Dont seth ae 


& iy 


epatols St : . 
aud ie 4 fr: ta ieee g 


i > 
, 4 i. oe ie 
rh " Ee. yon wet ; i we 7 
eee bE ca. marcel Pe 
afer AeDie i 

owe XX > : 

ce ae —~ 


a 


4 


Nemts Us a¢ 
Mik ol Pate. er. 
rere ie LE = ee ye ay oe 


is AL: 4 patiah Cc 


@ 


ro 24 hours efter 


the attending physicien end completely filled in by the funeral 
lease remove carbon papers. Peges 1 end 2 should 


be filed with the Stete Dept. of Health prior to burial, cremetion, or removel, end in () within 72 hours after death. 


s 
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ATTENDING PHYSICIAN: The law requi 


. be reteined by the hospitel or ettending physi 


TO FUNERAL DIRECTOR: After this certificete hes been signed by 
director, page 3 should be deteched for use as the burial-trensit permit. Then P! 


TO HOSPIT. 
deeth. Peg 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 Cees A 
98832 CERTIFICATE OF DEATH =, teRe4 
1. PLACE OF DEATH i. aC i 2. USUAL RESIDENCE (Where decoesed lived, If institution: Resi dmission) 
ee ' e. STATE b. COUNTY | 
eee Pete Se Mae ones, tS __ MARYLAND ___ Maryland __ Prince George's _ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limils, wrile RURAL and give naarest town) 
write RURAL end give neerest town) 
Cheverly 35 minutes ; Clinton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ ) d. STREET ADDRESS e IS RESIDENCE 
Prince George's General Hospital | Rt. 1 - Thrift Road ves [[] No[] 
3 ME OF “First Middle Lest | 4. DATE ‘Month Dey Reet 
DECEASED or 
(Type or print) Sukxtax Juli an Ralph Sandy | DEATH Ju ly 16 19 64 
5. SEX 6. COLOR OR RACE js i Al 3 
7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH eS Rea ca SEAR TF UNDER 2S ae 
Male Cavers wipowep [] —_bivorced [- 3/15/1900 64 yn. | 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 
Carpenter | Maryland USA 
13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME ae 
Albert R. Sandy | Alice Grimes 
15. WAS DECEA’ 5. ARME ] 16. SOCIAL s NO.| 17. INFORI -) wer re ? 54 
ee eta a Sou ee . 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Address 73 42 Edmhurst ets 
| Katherine Cady, Daughter,Dist. Heights ,Md. 
18. CAUSE OF DEATH [inter only 1u3e per line for (a), (b), end (e).) ° INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Cancer of the Lung 


“ DUE TO 
Conditions, if any, which (b) Pulmonary Edema ad, 
gave rise lo immadiala cause ne 


fa), steting the underlying ‘ [- 
cause lest, =, 4 to Congestive Heart Failure 


MINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE: 

2 i PERFORMED? 
fut yes [] No K] 
= [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (Stete) 
a Heue Were | While __ Not While factory, street, office bldg., etc.) | 

= Pm. rT) jet work ot work { i 


2. 1 certify that (I) (this hospital) attended the deceased from. JUly.....16......., 19.64 todTuly....16......., 19.6.4 that (J) (we) last 
6. GH. and that death occurred atl1:5@ idk@Mbe causes and on ‘Ihe date slaled above. 
ATTENDING MED. STAFF wy SigheD 
mo, [rms] pirteron CJ ms: PY July 16, 1964, 
224, ADDRESS 
—MaxHerzberg __4 ___|__7016 Greig St... Seat Pleasant, Md. 
Zab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —~*+| 23d, LOCATION (City, town orcounty) ——~=«(Stete) 
July see St. Barnabas Af 5e Oxon Hill, Maryland _ 
BeRAL DIRECTOR'S S16 TURE 166 OEY! Le Sg =| 250. “SUL"2 106: where TNE 
BEBE ean es Wek 
TET D saiens AEBS, ‘Funeral Home _by !Telefhone_7/1¢/6™%__ 


22c, PHYSICIAN'S 
NAME (Type) 


‘23s. BURIAL, CREMATION, 


x 


‘ 


lease remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after death. 


death certificate be a 24 hours aft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


ding physician and completely filled in by the funer 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then Pp! 


TO HosrITAgiigs 
death. Page y 


avs 


MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08893 __... CERTIFICATE OF.DEATH 42875 
Items 3,9 fii 539 S/<o/o% _mh ek Oe 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where decossed lived, If Inalilulion: Residence before admission) 
Co @. STATE b. COUNTY 

Prince Geonge's = __ MARYLAND Maryland : Prince George's __ 

b. CITY OR TOWN [If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || e. CITY OR TOWN (lf outside corporete limits, write RURAL ond give neerést town) 

write RURAL and give nearest town) 
vi | 11 days Brentwood 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streel address) || {  d. STREET ADDRESS *. 1S RESIDENCE 
ON A FARM? 
ince George's General Hospital 4402 Hist Street ve eae 
First Middle Last 4, DATE Month Day Yeoer 


. NAME 01 
DECEASED OF 
(Type ori Selina Santini | PEA™ July 23 “19 64 

5. SEX 6. COLOR OR RACE/7. aRRiED kl) NEVER MARRIED Oo 8, DATE OF BIRTH |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


10_ ‘ last birthdey) |Months| Deys | Hous] Min. 
Female White wipowtD [_} pivorceD [_] 2X/25/09 ‘1911 | 


St San. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slele, or foreign country) _ 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


W:8.a°* 


Housewife | eal a = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Agastino Bibolotti | Palmira Pardini 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = =—™ Address a 
(Yes, no, or unkown) | (Ifyesgive weror detes of service) 
No ___|._ None Mr.Idilio Santini (above address) _ 
¥8. CAUSE OF DEATH [Enter only one cause per line ipr (e), (b), end (e).] (Husband) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)__ 2 . | (we ch 
‘ DUE TO . is 


ot 
Conditions, if eny, which (b) an Q ve feibubs Rien 
eve rise to immediele couse 
DUE TO 
OF UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 


{e}, steting the un 
cause lest. (c) 


z 

Q PERFORMED? 

3 yes [] no 
= 208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) ., 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f, {City or town) (County) (Stele) 

a Her saat While __ Not While fectory, street, office bldg., etc.) | 

= pind 19 et work ‘et work 1 


21. 1 certify that {I) (this hospilal) atiended the decegsed from.......b..7...M@..0..0 sy, YO he ENO Poce Woe, thal (I) (we) last 
saw the deceased alive on... Med Fcc.19 wf. and thal death occurred at “ey From the causes and on the date slated above. 


228, SIGNATURE _Y a 22b. DATE 
ATTENDING i STAFF SIGNED 
A Mp, | PHYS. RECTOR [_] PHYS. [_] 7/24/64 
; in tay ~~ |22d. ADDRESS YY a =r iad 


Dr. Leon R. Levitsky _ 


22c, PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) == State) 
m.__< Washington, D,C. 


eee alli 


23a. BURIAL, CREMATION, 


236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


64 | Mt Olive ty 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ee is S200 Stl Bae 


08s Eh & + tems Lout'l 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Div sign af STA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&, le 


Ite Se Oy 
on stare home_dgeeh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2276 
HEALTH D 1. PLAGE OF DEATH SP SRE Sy FPS SSS 27 OSUAT RESIDENCE (Where densaved lied, Tf Tntitallons Residence before admission) 
’ F a, STAT .b, COU! 
es Prince George MARYLAND hia. Prince George 
rss = b. CITY OR TOWN (if outside corporate imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} 
8 ees Es write RURAL end give nearest town) ? 
eee Cheverly DOA |X ___ Hyattsville 
@ =: 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1s RESIDENCE 
22, - | 
Bae 22979 Prince George General Hospital 4009 73nrd Ave., ves] nol 
: BE “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
2... 
‘ sm ® DECEASED OF a 
Baz =8 (ype or print) Patricia py) Patpicia Savory). ./| _beatw 7 23 19 64 
we £2 5. SEX 6. GOLOR OR RACE 7; MARRIED fr] NEVER MARRIED[-] | ® DATE OF “BIRTH 9. AGE (In. yeers | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
23 3 aS last birthday) Months | Deys | Hours | Min. 
eae a= F W wipoweD ["] pivorceo{]| 18 Mar., 19234 yrs. 
2¢s 5 103. USUAL OCCUPATION (Give Kind of workdone] 100. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
Les 8 during most of working life, even If retired) INDUSTRY by uaa 
Sou 7 Housewi Own home Wales England 
2s s & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
3Eg aN James Geake Sarah Thompson 
see iat S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ur he? > (Yes, no, pera? (If yes give war or dates of service) Mawarale Savory as Hyattsville Ma 
=| ni . ’ ° 
a 
Es SS WEE 
= Be 35 18, CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), end (c).7 paisa TR ait 
z PART I. DEATH WAS CAUSED BY: hihheh p fai 
BSS gs ; RaEDIRTE CRE Miheh/ Acute heart failure 
825 S5 a oa. 7 DUE TO ; : 
seg SB Conditions, If any, which ) Cardiac arrhythmia 
YD o@D ~ 
S82 56 gave rise to Immediate 
= ='s, cause (a), stating the DUE TO : P 
sE2 oe underlying cause last. {c). and multiple sclerosis = 
oe oe os & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART3(a) 18. WAS AUTOPSY 
2 B ole it 
jee® 2o U8 Alcohol & Barbiturates - neg. ves [NOT] 
Bet gs © |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert It of Item 18.) 
S23 cE & | PrimanY C] or CONTRIBUTING (3 
apo rs i | CAUSE OF DEATH. 
Ee $5 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLAGE OF INJURY (Home, farm.[ Z0f. (City oF town) (County) (tote) 
eRe ce 5 3 Hour hile, Not While factory, street, office B-, a 
ZES &8 cs et ; = = 
Eoz as 211 cetity that 1 took charge of the remalns described above, held an Autopsy han Inspection [_], Inquiry [_], and In my opinion 
al oe a a2 f idgfft [], Suicide [_], Iclde [_], hadi man 
@ iS 5° CHIEF MEDICAL EXAMINER [—] 
Beesee Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=BSas5 5 DEPUTY MEDICAL EXAMINER [>< aS 
23 zs EXAMINER'S 72h 6h, 
505 aus x, NAME (Type) Address (Street, city, town, or county) 
a 
Sos ox 2a. BURIAL, CREWATIDN //230. "DATE THEREOF || 23e. NAME OF CEMETERY OR CRETE 23d. LOCATION (City, town or county) (State) 
east os pe ale ela i July 27, 1964 Arlington National Arlington Virginia 
3A FUNERAL DIRECTOR . . , ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve ae FGasch's Sons Hyattsville, Md. E 
DAT! 4 
3500 4-54 TFL 2-9 4964) 4 horkss eadge 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 08895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12277 
HEALTH DEPY.~-\ tice or peata 2, USUAL RESIDENCE (Where deceased lived, If institution: Rerldence before admission) 
a. COUNTY 4. STATE, b. COUNTY, 
2 te MARYLAND . Prince Sores 
2 3 b. CITY OR TOWN (if outside porrora @ limits, ¢, LENGTH OF STAY IN 2b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
> £ 3 write RURAL end give nearest town) | 1 
— gs |A__Langley Park 
Co pte c= d. NAME OF HOSPITAL’ OR INSTITUTION (If not In hospital, give street address) - STREET ADDRESS. 6. Wea ee 
© 
& #§ XxX 1301-Merrimac Drive 1301 Merrimac Drive ves(] no bd 
| ag . NAME DF First Middle Last 4. DATE Month Dey Year 
3 2n DECEASED ‘ OF 
= Sh (Type or print) F Shapi DEATH 19 6h, 
5 =2 8. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED[]] ®& © Te OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24HRS, 
5 Fs last birthdey) (Months Hours | Min. 
2 ae winoweo[] _—oivorceD(]}_ 1 Mar 1903 yrs, | 


TO DEPUTY ., 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed within 24 hours after death. If any _ 
ig 


Page 4 should be forwarded to tl 


please execute the certificate, writ 


he Chief Medical Examiner’s Office along 


M __6]_yt 
10@. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Taxi Driver Washington,DC, U,S,A 


13. FATHER’S NAME 147 MOTHER'S MAIDEN NAME 


21. I certify that | took charge of the remains san above, held an Autopsy [_], _ Inspection i Inquiry Lt and In my opinipn 


death resulted from: 


, Suicide [[], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


ae 


eo 

oe Samuel Shapiro Anna Ackerman 
ES 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= (Yes, no, or unkown) | (If yes give war or dates of service) 1 301 M 4 
3 no 578-07-5658 Gertrude Shapiro- errimac Dr. 
ss 18. CAUSE OF DEATH [Enter only one cause per [Ine for (a), (b), and (c).] Dangisy = athe iL BETWEEN 
isc PART |, DEATH WAS CAUSED BY: ae Maryland ONSEY AND DEATH 
BS IMMEDIATE CAUSE (a), Lminutes 
ss fa / DUE TO Coronary arteriosclerotic heart disease unknown 

5 Conditions, If eny, which () 
3§ gave rise to Immediate 
25 cause (a), stating the ( DUE TO 

oe underlying cause last. (c) 

ss 3 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
ga 2 ee PERFORMED? 
2 S ves {"] No fx) 
= | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

. & | PRIMARY (} or CONTRIBUTING C] 
= | CAUSE OF DEATH. 

t2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
s B Her am. Pett sari while factory, street, office bidg., atc.) 

@ 2 Bus at work L_] et work 

= 

rf 

° 

a 

3 
we 
4 
a 

= 

= 

34 
fea] 

=z 

2 

ina 

o 

J 


of Health or its designated agent, prior to 


& 
e 
5 
ES a oe Alt hp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
s DEPUTY MEDICAL EXAMINER ej 
bes EXAMINER'S Ct 7-h-64, 
se an NAME (Type) Address (Street, city, town, or county) 
35 23a. BURIAL, CREM 2p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 9 (State) 
23 
se Re St | 7/7/1960 ock creek Ceme tery Wash ing to i 
oe FUNERAL Par C 2901 14 fin vs ae 25a, REC'D BY REGISTRAR Dates ‘SIGNATURE 
The nes Co.- t. 
2 ts ‘“figghine tan, bab" low 8 1964) fo%erteo Juctge. 


® 


B.. 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physici 


ee 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH ‘ z 
32 Che a ky 12098 
2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence bafora edmission) 
3 ESOL @. STATE b. COUNTY 
2Ns Prince 's MARYLAND M a 7 ; 
= 2s b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Tb «CY OR TOWN tH aah corporata limits, write HEIRS eSeorge's 
Bes writa RURAL and give naarast town) 
EUs 27. days ‘ Capital -+Heights Maryland 
Bae d, NAME OF HOSTAL INSTITUTION (if not in hospital, giva stree! address) || ) -d, STREET ADDRESS = 1S RESIDENCE 
pee Oe: Pp: " @512 > (Central “CI 80 fel 
ae [ - ' . il > \Céntral avenue ___| vts [] No 
2 Bn as imo oF “° George's General Hospital iba 4. DATE Month Day 
28h A oF 
e Be (Type or print) Hastings as Shiflette DFAT July lo 19 64 
oS= 5. SEX F 6. COLOR OR RACE|7. apRieD [—] NEVER MARRIED @. DATEOFBIRTH |. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
ae FS o O OD) May 14, 1888. lest birthday) er) Days | Hours | Min. 
53 Male Cauc. wipowed &] —_—ivorcep [-] aang 76 yrs. | 
Be Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stale. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, even if ratired) 
S52 Carpenter Buildin Virginia USA 
Bes eI a : = | s se 
a 3 es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ofs 
$22 Alby Shiflette Caroline Shiflette 
s re is WAS DECEASED cae WU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Addrass = 
$28 as, moe or unkown) | {If yes give weror datesofservice)| 
2 3 1963 to 1912 27 48 5662 |Willie S. Perry Capital Heights » Md. 
Se 5 a ¢. ‘OF DEATH [Enter only one eause par lina for (a), (b), end ran INTERVAL BETWEEN” 
= ; ee ONSET Al 
3 £5 PART I, DEATH WAS caus ey.) Dehydration and Malnutrition ili . 
B29 / ) DUE TO 
“ee : 
ce Conditions, if any, which w Carcinoma of the Larynx | 8 years” 
3 a4 gave rise to immadiaie causa 
re {a}, stating the undaslying ( DUE TO 
Zot save ts ijt we ee = x 
3 £2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
382 
eg 5 af see se 
{ag © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
2d & | OR CONTRIBUTING [] CAUSE OF DEATH 
E52 & | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
5 3 & z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (State) 
z 85 a Hou aah Whila __Not While factory. straat, office bldg., etc.) | 
gee 3 aoe: 9 at work [_] et work [_] ! 
ra 
O28 21. I certify that (!) (this hospital) attended the deceased from... ae. secs icy that (I) (we) last 
woe saw the deceased alive on.. , and that death occurred ahh: ts) frre Nhe causes and on the date slated above. 
BES Bey ico has Vu ATTENDING MED STAI 72 LSND 
© i 
ues : | : 4 _| Pays binecror [avs ja July 10 » 196. 
ass 22. PHYSICIAN'S Zid. ADDRESS 3 ae 
aa NAME (Typ) = Dp, M. Herzberg 7016 Greig St., Seat Pleasant, Md. 
83 = s Sat Nc eages 
B23 ae, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town or county) (Siete) 
= REMOVAL, (Specify) ans 
gua uria July 14, 1964 Evergreen Cemetery Dyke Virginia 
g TRAR’ Ri 
Ve AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 25a. ae it it Ts b6e REGISTRAR'S ans oa E 
15M 7-62 F, Gasch's Sons Hyattsville, Mg. DATE 1964 £E ex wedge 


we MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAB TEANG * 
FOR STATE 08897. MEDICAL EXAMINER'S CERTIFICATE OF DEATH Le8eu 
HEALTH D 1. PLACE OF DEATH aif IDEN fhere deceased lived, If Institution: Residence before admission) 
CS gui e. STATE 3; COUNTY 
Py oy nce ar MARYLAND ° rince George 
S b. CITY OR TOWN (if ce corey ite limits, ¢, LENGTH OF STAYIN ib ||"c. CITY obs (If outside corporate limits, write Ri end give nearest town) 
write RURAL and give nearest town) 
heve 8 hrs. X __ Lanham 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 @. 1S RESIDENCE 
y 4 | 360 ON A FARM? 
Prince George General Hospital Rt. _h, Box 370 A ves{]_nofkl 
3. NAME OF First Middle 4. B E Month Day Year 


24 hours after death. If any delay ‘ necessary, 


‘ TO DEPUTY a. EXAMINER: This certificate should be executed wi 


Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” in pem s 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


VR A15ME 
3500 4-64 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


Sata 
DECEASED Shimaed a 
iPS. PY) James Harry ___ Sebimmed. Beet 19 64 
S. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED[]| & ATE OF BIRTH ]Q]] /9. AGE (In yeors | IFUNDERI YEAR iFUNDER 24HRS. 
last birthdey) (Months | Days | Hours | Min. 
wiboweD ["] DivorceD {_] 


Me 
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) IN) COUNTRY? 


Real Estate Self "Employed Pennsylvania 
13. FATHER’S NAME 14, MOTHER’S MAIDEN 3 


Wm. H. Shimmel Janet Charleton 


11. BIRTH! 


(State’ or foreign country) 


event within 72 hours after tga 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewar ordates of service)) — _ aa 5 if 
| 577-48-2327 Della M. Shimmel wife same as {2b 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ayia 
Pan! OOMAS APES o__Gunshot wound of pFiin (+22 cal-) 


transit permit, File pages 1 and 2 with the State Depa 


Eten DUE TO 
Conditions, If eny, whlch (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)  |19. Ea 
3 z 
S Yes—] NO 
‘= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Ii of item 18.) 

f | PRIMARY [} or CONTRIBUTING (J 

Si | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF BU hoes fOr 20f. (City or town) (County) (Stete) 
& Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. 19 et work (=| et work 


described above, held an Autopsy [_], Inspection [3J, Inquiry (3%, _ and In my opinion 
Suicide f€], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the remains 


STeNATUR t map, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
>, EXAMINER'S ° Riverdale, MePpTY MEDICAL EXAMINER [2 7-6 


Address (Street, clty, town, or county) 


DAJE THERE! 23c. OF CEMETERY OR CRENAT; 3d. LOCATION (City, ounty) (Stete) 
OWA ee, es AEN Ufak, D -— 
‘ADDR - 
, 
& 


25a, REC'D BY REGISTRAR | 25b.  REGISTRAR’S SIGNATURE 
yaa) home JUL 10 1964 fhonltg Qoecege _ 


NAME (Type) 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 
S 


es 


& 


. o 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 
t, within 72 hours after death, 


and in any event 


v 


The law requires that the death certificate be execute 


| or attending physician. 
permit. Then please remove carbon papers. Pages 1 and 2 should 


it 


Dept. of Health prior to burial, cremation, or removal, 


After this cer! 
be detached for use as the burial-transi 


ATTENDING PHYSICIAN: 


be retained by the hos; 


TO Host 
death. Page 

TO FUNERAL DIRECTOR 
director, page 3 should 
be filed with the State 


< 
s 
pe 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meet 


0883s CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Instilulion: Residence befori 


mission) 
b. COUNTY ip 


a. COUNTY a. STATE 
Prince Georges _ MARYLAND _| _ Maryland oward Co, 
b. CITY OR TOWN [if outsida corporate limits, ~~ | & LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporate limifs, write RURAL and giva nearest town) 
write RURAL and giva nearast town) 
Laurel & Days Fulton Marylana - 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal addrass). d, STREET ADDRESS eye 
ON A FARM’ 
Laurel General Hospital 4 Murphy Ra. Fulton Md, ves] No[] 
"3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
DECEASED OF 
(Type or print) Augusta M Shomo DEATH July 26, 1964 19 


5. SEX |] 6 COLOR OR RACE |7, aRnieD [7] NEVER MARRIED [-] | & DATE OF BIRTH 3. eet nites IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 last birthday) | Months: A Min. 
Female | White | woowopg oivorceo(]| April 2, 1881 ei Si 


12, CITIZEN GE WAAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country] 
done during most of working life, even if retired) 


_ Housewife _| Kome | Maryland > | Wa. s 
33. FATHER’S NAME Seal — 14, MOTHER'S MAIDEN NAME = 
August Baumann Dorothea Dreyer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT —_ Address ea to 
(Yes, no, or 4 sw) | (Ifyasgiveweror dates of servica) Mre Hilda Norton Fulton Maryland 


| 18. CAUSE OF DEATH [Enter only one ceusptper line for (a), (b), end {e).]. | INTERVAL BEWEEN 
PART |. DEATH WAS CAUSED BY: <e ay Ven 
IMMEDIATE CAUSE (e) Cte i 
1s) 


A / DUE TO 
Conditions, if eny, ae (b) Soy “Lé > a 


geve rise to immediete ceuse 
(e), stating the underlying DUE TO 


cai lest. 


— — = = == SS —' ad 
PART Il, OTHER SIGNIFICANT BeBe igh CONTRI! iT 19. WAS RT orey 


ves []_ No [fe 


20e. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HOW INJURY OCCURED, (Enter nature of injury in Part for Part Il of itam 18.) 


20b. DESCRI 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) . (County) (Stete} 
factory, streal, office bldg., etc.) i 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 


While Not While 
at work [] at work 


MEDICAL CERTIFICATION 


9 
21. | certify that (I) (this hospital) attended the deceased trom....f., (ee 


en eon its thal Cadet ceed as 


iy [Bo Gyr 1X. GAhat (I) (we) last 


; from the causes and on the date stated above. 
22b. DATE 


ATTENDIN “ meD STAFF SIGNED 
PHYS, x pirector [-} Pavs. [J 
RES: : = 


22d, ADDI 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie ein LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
July 29,— Glenwood Cem 
ADDRESS 


on 6732 Ga. Ave N. We 
nagton—D.—6.- 


25a, REC'D BY her on 25b. Soe Ss Vian 


oan JUL i 0 19 forbes Mtge 


“P O889s4 ttems 15&21MARYLAND STATE DEPARTMENT OF HEALTH 
ivjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee a 
Tgem,1B, Am??? MEDICAL EXAMINER’S CERTIFICATE OF DEATH TERS 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


j st y Prince George MARYLAND } Pri neg. (te orge 
ah PES = = {7 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ani nearest town) 
g Es Es write RURAL and give nearest town) ye 
See ie Cheverl DOA Morningside wes 
2 Bu 32 d. NAME OF Woe At on INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS { e. ee eee 
ow ee 
-— oO 2 & 
aoe 3S 74 Prince George Gen, Hosp | 4001 vesC) nol 
See C= 3. NAME OF First Middle Last 4. DATE Month Day Year 
"2 38 Cae or pint) J h Alfred DEATH 2 19 
evaz osepl Slane Ay Ghee 
hag sf 
: 2 i F . B 9. AGE (ih oars [IF UNDER 1 YEAR |F UNDER 24HRS, 
sig 82 5. SEX 6. COLOR OR RACE ]7, MARRIED [—] NEVER MARRIED [jp] | & DATE OF BIRTH AGE (i ey ONDE YEAR FUNDER 
She nF M Ww WIDOWED [-] DivoRceD{_] yrs. | ‘ 
sts BE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ma fe or forelgn country) 12. CITIZEN OF WHAT 
2: cS) during most of working life, even If retired) INDUSTRY . COUNTRY? 
ES w» Unemployed bate Be" De 
5S 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
linia Alfred Slane Madelyn Mullen 
i 3 
== #8 Op, WAS DECEASED EVERINU'S. ARMEDFORCEST | 16. SOOIALSECURITYNO. | 17. INFORMANT Aaaress 
= = |. (Yes, 0, or unkown) yes glye war or dates of service) 
fae 28 No No No Alfred Slane (Father) Same as Item #2 
She 55 A INTERVAL BETWEEN 
=3s oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
= oa ONSET// i DEATH 
2 PART I. DEATH WAS CAUSED BY: "hea! BhohebAhsAkis > VAY of 
B55 3 s ART | DENT MEDIATE CAUSE (o) bf ¥ ulmonary Edema 7 
Be SS : DUE TO , 
seg 32 Conditions, if any, which 6) Pulmonary thrombo-embolic lesions 
So 
eas 50 gave rise to Immediate 
4 DUE TO =e Pre 
ant ae A aaa (g___Bronchitis and bronchiolitis 
22 <= i 
32S 8 < & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
428 32 & ves} not] 
S 2 S ; a 
= oo iS © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
sey = & | PRIMARY [) or CONTRIBUTING (} 
ase Bea #2 | CAUSE OF DEATH. 
= ba 2 = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2S s Hour a.m. While factory, street, office bidg., etc.) 
5 S's ey = mn. 19 at work[_] 
z= 3 5 * ; 
25> <3 21. | certify that 1 took charge of the remains described above, held an Autopsy [xd inspection fh. inquiry f¢], and in my opinion 
5 esees death resulted from: _, Natural Accidgpt [], Sulctde [], Homicide ["], Undetermined manner [_] 
@. 53° CHIEF MEDICAL EXAMINER [1] 
5a 
BL gses ACTUAL SSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
354-5 > SIGNATUR mp. 
S8eso5 DEPUTY MEDICAL EXAMINER 4] 7-27-61, 
at wet EXAMINER'S Rivereal. ; 
Dos ews NAME (Type) verdale Address (Street, clty, town, or county) 
S2o's 52 23a. BURIAL, CREM 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
eastos EMONAL Spec Suitland, Md. 
2 2 Buria uly 30-64 Cedar Hill 2 
24f/ FUNERAL DIRECTOR 1661-6 ADDRESS 75a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
ood Hope Rd. 
VR ALSME ae Washin San 80 DA Charl ieee 
3500 4-64 se E D WUL 28 = 


& 
® 


B... 24 hours after 


that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fending physician. 


ATTENDING PHYSICIAN: The law requi 


y be retained by the hospital or att. 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in bos 72 hours after death. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


083860 ae OF DEATH +o 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before edmission) 
aoeny a, STATE b. COUNTY 
e Géepges MARYLAND _ Mary 1. ‘land ___ Prince Georges — 
b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [Il outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearast lown) 
Cheverly 24 days || x Seat Pleasent. ___=5 peed 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street adi ee | d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
____._Prince Georges General Hospital ~ Ih 524 69th Place _ at 
| 3. NAME OF Middle Lest 4. DATE Month Dey 
‘Adega OF 
(Type or print) : DEATH 
Henrietta. L _—__—Smith_ duly 9 
5. SEX ~ | 6. COLOR OR RACE “8. DATE OF BIRTH (9. AGE (In years |IF UNDER tT YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Oo Aaeuhoen 


Horie Days 


Hours | Min, 


Hy wipoweD fe] _pivorceD ["] 23 Nov 1881 _ 93” 
Wa, USUAL OCCUPATION (Give kind of work] Tob. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Siete, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
don? during most of working life, even if retired) | 
Retired - Saleslady | Virginia U.S.A. 
13, FATHER'S NAME >. - a 14. MOTHER'S MAIDEN NAME > ae 
James D, Nimmo | Susie K, Via 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
(Yes, no, or unkown) | {ifyasgive warordetes of service) | bs lag Upper Marlb. 
| Elmer L, Smith 14079 — Dr.Maryland_ 
18. CAUSE OF DEATH [Enier only one cause p per Hine tor (e), (b), end (s)] = [ae VAL BETWEEN 5 
PART I. DEATH WAS CAUSED BY. @ CG is bt eit coy 
IMMEDIATE CAUSE {o) — Oy 5 any Lew Re | 


DUE TO 


Conditions, if eny, which ae’ Ute ap : (Pucanw9 Le Se ie ise 


gave rise to immediate cause 
{a), steting the underlying ( OVETO 


cobsn: lost: ier 5 _Pyels y AX BAS nT. oh 
PART Il. OTHER SIGNIFICANT Soe IS yee NG TO QEA BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION G GIVEN IN PART Ne) PART 1(e)| 19. WAS AUTOPSY 


z 

9 Cailer PERFORMED? 

$ y Cashier cr ves [] no [J 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) .. owe +. 
= OR CONTRIBUTING (}] CAUSE OF DEATH 

G J (WF EITHER, NOTIFY MEDICAL EXAMINER) 

be a Se ae: 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 

a oor eam: While __ Not While fectory, street, office bldg., etc.) | 

= il 9 et work ot work | 1 


21. | certify that {I} (this hospital) attended the deceased from... Bat een tO. seep 19.004, that (1) (we) last 
saw the deceased alivi 6 july 19.84, and that death occurred at 2 53QANom th the causes and on the date stated above. 


a waa, . ATTENDING STAFF 20- OONED 
ni & a ~ Mp. | PHYS. oo OIRECTOR Oo pie. r, ale oa 
22e, PHYSICIAN'S 22d, ADDRESS 
NAME (Pe) Dy, A. Clark Holmes 4108 Pratt St., Upper Marlboro, M 


2ae, BURIAL, CREMATION, | 236, DATE THEREOF ") aie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Biyfate” 728-64 Monticello Cemetery Charlottesville Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE n + jog y. = de D 2 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
2 AY tae Ley, a Sis oar JUL 10 1964 (CL crbig Yeadge. 


e 
im Seton incesy Rext0s 


: HiX a + PON be * 
Sas : 


ph edipe bad 
8 ch det hee 
cry a ts 


a. ascot eri” . f 
. ae « “ee, 4 eet Suge BYE od 
Bh gorge ache n, PLAe Ane: Af “et F uti 

’ eC sp Bate 7 ha ed. : 


ew ar eS sakloate th) then 


le ee el ie © bl |e Bee os ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


12, CITIZEN OF WHAT COUNTRY? 


| Ae ae 


10a. USUAL OCCUPATION (Give kit 
done during 


a work 
al 


Ist of working life, @ 


1Db. yf OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE (County ‘& Stale, eta se 
13. FATHER NAME . op eee Aas R'S MAIDEN escent a 
15. WA: U.S. id FORCES? Seeents ~ SOCIAL SECURITY NO. l 7. roma ON = lofea! _ 


glvewarordatesofservice) 
Loretta Brown, Sister, same address. 


18. CAUSE OF DEATH [Enter only one cause per line for (8). {b). and (c).1 r INTERVAL seat > 
PART |. DEATH WAS CAUSED BY. | ee 3 don 
IMMEDIATE CAUSE ei ao oe VV a Ria aye 
DUE TO 4 6) 
poe é 7 


, 08907 CERTIFICATE OF DEATH 12883 
a 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
e - ae acekGeonsele @. STATE b. COUNTY 
3 € nee. Bi —__ MARYLAND | land ____—~Prince George's 
£ 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearas! town) 
= 3 write RURAL and give nearest town) oa 
x 
= Cheverly days WA free. . ae 
= is , | &. NAME OF HOSPITAL OR INSTITUTION Tif not in hospital, give street addres) cd. STREET ADDRESS | + RESIDENCE 
5 ! 
ie) ae Prince George's General Hospital 308 Main ‘Street _ _| es] No fl 
vail i | 3. NAME OF First Middle Last DATE Month Day Year 
3 tN DECEASED OF 
: sg stvesiogert, Rose A. Smoot peatH = July 14 19 «664 
ry &, = ee ae —*. a 
a 5. SEX COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | Il ERT YEAR| IF UNDER 24 HRS. 
3 YT) 7. MARRIED [_] NEVER MARRIED [_] Danis) [ron be ae 
© Female Cauc. | wow} —ovorceo[]| 7/2/85 79 | 
3 
= 
$ 
= 
3 
7 


Conditions, if any, which {b) 
gave rise Io immediate couse 


(2), steting the underlying DUE TO vege 
cause last, er a 


ificate has been signed by the attending physician and completely filled in by the funeral 
r use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Zz PART Il. OTHER SIGNINCANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
o tie ED 
AO 1 AVe Wn——____— 
3 Nave US; Ut s i Wa Wn ae Dye 
% 120e. ACCIDENT WAS UNDERLYIMG [] | 20b. DESCRIBE HOW INJURY OCCURED (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Ze. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (State) 
5 eur sta: While __ Not While factory. street, office bldg., etc.) | 
z sty 19 at work [_] ot work 1 


R ATTENDING PHYSICIAN: The law requires that the 
y be retained by the hospital or attending physician. 


21, | certify that (I) (this hospital) attended the deceased from... Bi ht, WL, 10...) fooder yf, that (1) Gwe}Hast 
saw the d alive on...) IAA js © BS and thal death occufed all: 3 Beeb he cz causes and on the date stated above. 
iy 220. YEN 22b. DATE 
q ATNOING STAFF IGNED 
oC] yee AA Mo. i) DIRECTOR es (DIES: Linde 
f22e, | PHYSICIA By = 7 


nay 


we 22d. ADDRESS <7 = 
NM an’ X Casio A) /O/S Uraverd ry. pud © Hees 
2a, aa an CREATION. <23b. QATE THEREOF 23c, AME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town we, (site) - 
R oi 
c 1 4, coal Sid fog Mes peAS Bett 
25a, REC'D BY REGISTRAR | 25, REGISTRAR’S Lif 
nn oor ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached foi 


TO PUNERAL DIRECTOR: After this certi 


TO HOSPIT. 
death. Page 


24 FUNERAL DIRECTO! 
Peeoad 


VR AIS (4) 
1SM 7:62 


cate UL val _ 1964 Ponta ines 


pee 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or aftending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


hysician and completely filled in by the funeral 


emove carbon papers. Pages 1 and 2 s! 


Then pl 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
20M S-63; 


iny event, within 72 hours after death. ? 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO 
mi CERTIFICATE OF DEATH 12284 
£ litem 9 Fiim 0554 4/3/64 
1 meerterdie DEATH 2. USUAL Moe (Where deceased lived, If institutlon: Residence before Sdrineonl 
ob " STATE Li b, COUN’ 
Prince George's nope on a Maryland ‘Prince George’ 5 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside “corporate ‘Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Beltsville, Md. 3% months x Hyattsville, Md. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) | d. STREET ADDRESS i . 15 RESIDENCE, 
4916 Narford ave 4700 44th avenue,. 
3. NAME: oF t= ‘Middle = eae 4. DATE. Month Day 
OF 
(Type or print) Anna 1G Snyder peatx «July 26, 19 64- 
S. SEX 6. COLOR OR RACE!7. mARRIED [R] NEVER MARRIED [-] | 8 DATE OF BIRTH Be AGE (Ih years /IF| UNDER T YEAR| IF UNDER 24 HRS. 
st birthday) |“ Months] Days | Hi “Min, 
female white | woowf]  pivorceio}| Dee 4, 1901 Viewed | is ie 


103, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife own home Connecticut U.S, Aj s 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred T. Radcliffe Agnes M Galhager 
Joeespecrasro Fe Ur eee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
ne 78 46 0374 Wilbur I Snyder Hyattsville, Md. 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (OB) 5 es —- “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; NSE glee PERTH 
IMMEDIATE CAUSE {a)____ p= NE = 
x DUE TO 
Conditions, if any, which = fe PINE 12 ai 


gava rise to immediate cause 
DUE TO 


stating the underlying 


aie la "4 I = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= F 
= 

YES NO 
qi=lse é 7 O xe 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (State) 
x iieteaeain While __ Not While factory, street, office bldg., ete.) | 
& 
2 Asad 19 at work [_] at work [] | 


21. I certify that (I) (this hospital) attended the deceased from. f e 
.. and that death occurred at.¥.42.M, from the causes and on the date stated above. 


saw the deceased alive on. 
22a. SIGNATURE | 22b. DATE 
= C ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR (7 pays. [} 


22d. ADDRESS 


Do wed (& =< 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR‘CREMATORY 23d. LOCATION (City, town or county) (State) 
i . c " 
BUMtaffeec) |July 29, 196 Ft Lincoln Cemetery “olmar Manor, Mae ° 
24 IS tee a SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


QChianbo, 


- Gasch's Sons Hyattsville, Mg. caf] 30 


24 hours after death. If any delay Is necessary, 
. Page 5 may be 


and 3 to the funeral 


2 with the State Departmen! 
within 72 hours after degff 


Item 18. Give Pages 1, 2, 


f 


cremation, or removal, and in ai 


the word “pending” in penci 
ge 3 should be used as a burial-transit permit. File page 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08903 MEDICAL EXAMINER’S CERTIFICATE OF DEATH TERRES 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admistion) 


a, STATE b, COUNTY 


MARYLAND id J of bia i 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Cor ora 6 limits, 
town) 


DOA Hashington, 211 

INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. lds 
Prinee George General Hospital { 5103 Dunwoody A ves] nol} 

3. NAME OF First Middle Last 4. DATE Month Day Year 

can int) OF 
@ oF prin’ Jose ph & 5 DEATH 19 

5. SEX 6. COLOR OR RACE /7, MARRIED [7] NEVER MARRIED [= | ©: pL OF SIRT 9. AGE (In yeers | IF UNDER 1 YEAR iF UNDER 24HRS. 
last birthday) Months | Days | Hours | Min. 


. CITIZEN OF WHAT 
during most of working life, even If retired) # SouRTRY? 


"i or WIDOWED [_] DivorceD[ | 27 Jan al 91 fe) Oh yrs. 
10a. TSUALOCCUPATION Give kind of work "| 10b. ep iorausiNEse OR 11. BIRTHPLACE (Stete or forelgn country) 


nterior Decorato Washington, D.C. odeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph A. Spivey Annabelle Mitchell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes pive war or dates of service)| 
_No Mr. Jos. A. Spivey (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 (Father) — INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Intoxicati ONSET AND DEATH 
IMMEDIATE CAUSE (a), ntoxication es 
7 ai DUE TO 
Conditions, Hf any, which (b), Carbon monoxide inhalation 


gave rise to Immediate 
cause (e), stating the ( DUE TO 
underlying cause lest. (c). 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (2) 19. WAS AUTOPSY 
= 3 a 

3 yes] No &&] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of [tem 18.) 

| PRIMARY hor CONTRIBUTING C] a ie 

© | SRS Sees Ran hose from exhaust to inside of car. 

3 | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
8 

= 


200" sms ifs, Not we Osed HET eP te” ES: Ma. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [2c], and In my opinion 
death resulted from: Natural causes [_], Accideftt [_], Suicide [3f, Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


director, Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3 


retained for your files. 


TO FUNERAL DIRECTOR: Pa 
of Health or its designated agent, prior to burial, 


please execute the certificate, writing 


TO DEPUTY .. EXAMINER: This certificate should be executed withi 


Beh ae ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S hn Kehoe id 7=21-6h 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
7/23/64 eedax Hill Cemetery Suitlend, Md. 
24. FUNERAL DIRECTOR Al SS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. ' wt.Wainier, Md. 
Funeral none hed, . : 


= *JUL-2-4—4964 


ca 1 


OR STATE 


HEALTH 


Item 18. Give Pages 1, 2, and 3 to the funeral 


10 DEPUTY .. EXAMINER: This certificate should be executed within 24 hours after death. If any delay ... 


. Page 5 may be 


ith the State Departmen} 
in 72 hours after de: 


"s Office along with form PM3. 


jal-transit permit. File pages 1 
ition, or removal, and in any 


i 


Page 4 should be forwarded to the Chief Medical Examiner’ 


retained for your files. 


please execute the certificate, writing the word “pending” in pene! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


of Health or its designated agent, prior to burial, crem: 


director. 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE SG 
y! 


083904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


5 


a Mow b, COUNTY 


MARYLAND Maryland Calvert 
b. “arnt OR TOWN “a Sitslde cory ote limits, | ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate flmits, write RURAL and give nearest town) 


eed ia Ses 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence iat 


Hyatt Peer ite: neerest town) 


Ow ngs OF K 
qd. se OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. RESIDE 
A FARM? 


10a. 


during most of working life, even if retired) 


13. 


15. 


(Yes, no, of unkown) Rey war or dates of service) 


“AR 
ek nofel 

3. NAME OF First . 

SECCAE ES rst Middle Last 4 ae Month Year 

(Type or print) Ri ch ard DEATH 
5. SEX 6. COLOR OR RACE | 7, Se NEVER MARRIED 5 ings DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| FRG HRS. 

ast birthday) ince egg Days | Hours | Min. 
“| WIDOWED ["] DIVORCED [_] gyrs. 


TSUAL OCCUPATION (Give Eid cnworkdond PLE tae) or forelgn col try) ial CITIZEN OF WHAT 


COUNTRY? 


Construction | 
"Eas a ee OTHER'S MAIDEN NAl 5 aa 
7 ee eee ee 


10b. KIND OF BUSINESS OR 11. “Bi 
INDUSTRY 


FA HER’: 3 NAME 


WAS DECEASED EVER INU S* ‘ARMED FORCES? | 16. SOCIAL SECURITY NO. 


no 215161505 __| Roland E, Lauer Box 163-Chespeake Beach, id 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE ©) 6 oporerry krtery Oceiuston— 
420 DUE TO 
Conditions, if any, which (b). A 2 } +4 H. Di 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Reroant 
ves 7] no [7] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not wale factory, street, office bidg., etc.) 
Aun 19 at work[_} at work | 


21. I certify that | took charge of the remains dj oa above, held an Autopsy fx], Inspection & ], Inquiry fc], and In my opinion 


Suicide [_], Homicide [“], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
KaMtiNER's DEPUTY MEDICAL EXAMINER $<] July 25, 1964 
NAME (Type) M.D. 6306G:sRawerdstienid pultiverdale, Md. 

Ba. PaO j r | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


yLemet 7 
R - . nat 25a. REC'D apis 25D. eisai hand 
Harry Hutchins Funeral Home—Owings, Md. oe JUL 29 1964 pCeonrbea Nace 


O un STATE 


HEALTH DEPT. 


within 24 hours after death. If any delay Is necessary, 


This certificate should be executed 


TO DEPUTY & EXAMINER 


and 3 to the funeral 


1 
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I, 


ficate, writing the word “pend 
Page 4 should be forwarded to the Chief Medica! Examine! 


of Health or its designated agent, prior to burial 


= 
Sz. 
836 
g 
eft 
Lae 
eer 
5 
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2 
203 
pe 
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3 

o 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z MEDICAL EXAMINER’S CERTIFICATE OF DEATH {ZR8s7 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldenee Before adnlssion) 
Picinve: paarge a. STATE b. COUNTY 


MARYLAND 5 Prince George 
b. CITY OR TOWN (If outside corparete Times, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


wre EN Cheverly 12 hrs he veal 


7 d. NAME OF HOSPITAL OR INSTITUTION (If hot In hospital, give street eddress) fj STREET ADDRESS @. IS RESIDENCE 
oh § s 
/ Prince Geerge General Hospital 5905 Ravenswoed Rd. ves] nob 
. NAME OF 
DECEASED First Middle Last 4. ewe Month Day Year 
(Type or print) St ansfield DEATH 19 


6. COLOR OR RACEY 7, wARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in yeers [IF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) Months) Days | Hours | Min. 
EF ia WIDOWED [54 DivoRcED {] 6 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT 
during net of working ff even If retired) es TY 2 noms COUNTR' 
ousewite Own Home Virginia 
13. die nie ; 14. MOTHER'S MAIDEN NAME 
ingfield Unknown 
Of, WAS DECEASED EVERINU'S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
‘way or dates ice, 2 o . 
’ nes ee way a: Cecelia Stansfield Washington D. C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; P i 
‘ IMMEDIATE CAUSE (a) ertonites 
270.) DUE To a 
Conditions, if any, which w___Perforated gastric ulcer saul 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves¢ J} NOT] 


208, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF Ls lennon are: 20f. (Clty or town) (County) (State) 


factory, street, office bid; 
“i ap oS Mere 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [[3¢, and In my opinion 
death resulted from: t Accidfnt [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ACTUAL 7 IGNED 
SI@NATUR' mip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNE! 
DEPUTY MEDICAL EXAMINER _ 
: EXAMINER'S x) 7-3-6 
ez NAME (Type) Address (Street, city, town, or county) 
23a. REMOVAL gee 3b. DATE THEREOF 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Spec > 
SORE July 6, 196 Ft Lincoln Cemetery | Colmar Manor 


24, FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Md. 
PF, eh agen Sons Hyattsville, Md. | pate JUL 6 1 64 _fCLorkes Judge 


XX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08986 CERTIFICATE OF DEATH T28Ks 


papers. Pages 1 and 2 


€ 


ny event, within 72 hours after de 


n and completely filled in by the funeral 
emove carbon 


Then 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission} 
a. COUNTY 5 a. STATE b, COUNTY / 
PRINCE GEORGE'S MARYLAND WASHINGTON DISTRICT OF COLUMBIA 

b. CITY OR TOWN (If outside Sorpciats limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y es sb) att s 
|_ANDREWS AIR FORCE BASE ? WASHINGTON 47 A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, pa a 
USAF HOSPITAL (09_BAYLEY PL S.E. ves] no fX] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) JOHN K STARKS DEATH JULY 51964 
5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months | Days | Hours | Min, 
MALE NEGROID | wivoweo [J pivorcen[]| 22 Dee 1963 illo 15 
10a, USUAL OCCUPATION fabe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retIred) INDUSTRY COUNTRY? 
WA MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN H. STARKS TRENE M. BANKS 


igned by the attending physi 
H-transit permit. 


After this certificate has been s 


15. WAS DEGEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 

NA NA FATHER(JOHN H STARKS) SAME AS #2 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause ()_ Dehydration (eee mae’ 
DUE To 24 Days 

Conditions, If eny, which (b). Ga stroenteriti s 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c) 
Ss PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL hye Seat INGIVENINPART1(a) |19. WAS AUTOPSY 
5 . sar ocal pulmonary PERRO EO 
SlAspiration of gastric contents with laryngeal edema, atelectasis. VES No [J 
& | 20a. ACCIDENT WAS UNDER! tat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
65 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) NA 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Be oot? Re heeAG Tas 20f. (City or town) (County) (State) 
= Hour a.m. wll Whll factory, street, office bldg., etc. 
2 p.m. NA 19 at work oO bs Sa tL} nt NA 


21. | certify that (1) (this hospital) attended the deceased from__O Jul __, 19 fos a 19) that (1) HB} last 
aL 419.64 and that death occurred at22 454M, from the causes and on the date stated above. 


22b. DATE SIGNED 
iL BONG oy ME oe OEM CO] 7 SUEY 196% 
22d. ADDRESS 
NAME (TyP®) CART, DUBOVY CAPT USEF Mi USAF Hospital, Andrews AFB Wash D.C. 


22a. SIGNATURE 
CARL DUBOVY 
2ae. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, fe eh 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bi 


GRENATION,| 23b, TE THEREOF RY OR CREMATORY. 23d. LOCATION (City, town or county) (State) 
(Specif W, oe ig e 
Pd 
Dz 


23a. BURIAL, 

iM 
24, FUNERAL DIREC’ RESs PA 25a. REC’D BY REGISTRAR me REGISTRA} "S SIGNATURE 
bl: abl. 0. £IZE. oedUL 9 1964 [Coors Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH 128 tol! 


“_ 


. 


PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dacessed lived, If Institution: Residence before admission) 


7. MARRIED [_] NEVER MARRIED [~] 


9. 
Jast pe 
WIDOWED D8 pivorcep [] 


‘Months 


Ave 13, 1887 


Days Hours Seagal Ser Min. 


| FEMALE (CAvcAS/AN 


ll 


r 

& 

3 | ee a. STATE b, COUNTY 

se Fiunce (Feenee's marvin | MARYLAND ince GBORG- LS, 
Us b. CITY OR TOWNTif outside corporate limits, | . LENGTH OF STAY IN Tb ¢. CITY'OR TOWN (If outsida corporele limits, write RURAL and giva nearait town) 
Bas write RURAL and giva neeres! town) 

s52 | CHREveR|Yy _|-RwERDALE , ae 
Bas 4“RAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS ©. 15 RESIDENCE 
Eee rb Ge ON A FARM? 
cee prince Georges Grn Hospirac—__ (org. Mostang DRIVE __| ws Ey x0 

3 g = = beau Middle 4. ae a Month, “Dey Yer 
pL SESE SuSANNA J. STREMBL | fom 7 / oye 
o6= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ‘AGE (in years IF UNDER T YEAR| IF UNDER 2@ HRS. 

E 

5 

- 

3 

= 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. nenRIACS (County & Siete, or foreign ey 12, CITIZEN OF WHAT COUNTRY? 
oO d dui most of working lit ven if retir Q; 
, 
§ oVSEWIFE | AT Heme 1 0 ee ee | 
os 13. FAPHER'S NAME 14. MOTHER'S MAIDEN NAME 
2a 
5a JeHN  <\AcoBs UNKNOWN, * ‘aS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 / NCH) 
2 (Yas, no, or unkown) | (Ifyasgive warordatasofsarvica) ne M mY SHT Roo B54 1 NetTineHAA Gr 
2 iNoN & Fans chorcd 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b). and (c).] _ ETWEEN 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certi 


a 
« 
o 
= 
= 
& rE foneey ‘AND Dear 7 
wis PART I. DEATH WAS CAUSED BY: Lo 
23 a IMMEDIATE CAUSE (a) J {hb ( = Wwe7l< 
ee / 
aag 7 DUE TO 
aS > py 7 
ee Conditions, if any, which tb) es E: y (EGE Lie aha LS for 
3 3 gave rise to immadiata cause 
mar {a}, stating the undartying ( PVETO 
£0 couse last. {e) ae. 
oe z T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
ies A fp - WV, PERFORMED? 
I LLALE LES AZ MELLLTZ A LZL ) CW 29s |) ole 
& | 960. ACCIDEN[’WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in =abe Part Il ot fam 18: 
= CONTRIBUTING [) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (Cliy or town) (County) (Siete) 
S Mis wien i: While __ Not While factory, street, office bldg J} 
z ae 19 at work [_] at work [_] ' 


22b. DATE 
ATTENOING STAFF SIGNED 
PI - 


DIRECTOR ( prays. (1) 


228. SIGNATURE 


22d. ADDRESS 


Rivervale, Mo 


23c. NAME OF CEMETERY OR CREMATORY L ‘se TIQN (City, town oj ain (Stets) 


oLY Cress BSA, CALIFORNIA, 


Kop e Z, Pi, 25b. sonra ds 


22¢, PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CRE 3b, DATE THEREOF 


REMOVAL {5 ak 17, 1964 
UWP’ e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a. REC'D BY A 


aL ic {964 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


death certificate be coc 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT _ Address 
(Yes, no, of unkown) 


no 


16. SOCIAL SECURITY NO.|_ 
(Ityes givewarordetes of service) 


ss. 


Gladys Strother, Wife, Same Add 
~~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [inter only one cause,per line for (e), (b), end ie IIERVAT BETWEEN 

PART |. DEATH WAS CAUSED BY. ( Sy 

IMMEDIATE CAUSE fo) rs err) a yi Lye sO) cis | fear 
3 DUE TO 


pe Sas | are ey MD: Ore __| 3 6 boy 
we 61 bus dtc aa] Feu ‘Cae 124 eo 


& 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OO’ 
Pie 08908 ws - cht arabe, OF EATH 42095) 
3% 68 \. PLACE OF DEATH z 2 Goakk ome ‘(Where docoosed lived, If Institution, Residence before admission) 
2 2 SR COUNTY ge { a, STATE b. COUNTY 
3 202 - a George's = MARYLAND _ Maryland Prince George's 
= Fy = 3 b. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporats limits, write RURAL end give nesrast lown) 
=~ Fas write RURAL end give nearest town) 
- £Gs Cheverly 14 days _X Colmar Manor 
i 3 a? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= £ ¢ , ON A FARM? 
Su / Prince George's General Hospital 3309 40th Avenue _ _ ee 
3 on 3. NAME O} First Middle lest A. ahs Month Dey ‘eer 
Sar DECEASED , 
a pean ; Raleigh c Strother Jr| DEAT July 1619 64 
# Bs 5. SEX 4. COLOR OR RACE) 7, mARRIED K ] NEVER MARRIED oO (A8a BATE OF BIRTH 9. AGE [In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
eed Male c Jest birthdey) |"Months| Days | Hours | Min. 
a 8s la AUC. winoweo[]  ovorceo [| 6/18/15 yrs. 
ae 1a. USUAL Base. Ta (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during mogi sta ee ae if retired) | i f USA 
$6 f s nemployed Gainesville Va 
or 13. FATHER'S NAME , . eae | 14. MOTHER'S MAIDENNAME ri a “\ 
3 Raleigh C Strother Elva Alma Murdie 
c 
Oo 
= 
i 
= 
E 
a 
F 
£ 


}, cremation, or removal, and in (5) 


{a}, steting the underlying 


cause last, 


tal or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the 


3 
5 
pai} 
oz 
ie a PART Il. OTHER SIGNIFICANT CONDITIONS BES iG TO DEATH BUT NOT RELATED TO THE ERMINAL DISEASE ‘CONDITION GIVEN IN PART Afa)| 19. aed tearing! 
2 (o) a 
s FE 
$538 é Bide nto ch. An fc HeawA {15207 vs Tl NO fx} 
a8 & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© sé nd OR CONTRIBUTING [1] CAUSE OF DEATH 
£ 3s & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 23 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
aeau A Hour atte While ___ Not While fectory, street, office bldg., etc. | 
twee Bd : Re 9 et work [] et work [] \ 
23 a 
© ag 21. | certify that (I) (this hospital) attended the deceased from... ccc Gry tO... , 19.....4, that (1) (we) last 
a a 
3 3 2 saw the deceased alive on..... , and that death occurred oi 2m, “Pantene « causes and on the date stated above. 
BEEG 22e. SIGNATURE ; ~— Se aS a ei Tb. DATE 
¢ og Lyle mp. | PHYS. []__ DIRECTOR . ley {by a 
SSs= }22c. PHYSICIAN'S = 22d,_ADDRESS 
Ee as NAME. (Type) Ss HA AS LA DP, é 
6.528 / CEL tae OR (A LAL NL 
neh se URIAL, CREMA FON, 23b. DATE THE Gy fet pap he a ‘OF CEMETERY OR Fd. YOCATION (City, jgwn or county) tate) 
8 oe8 OVAL Spec} 
ov a . 
H 
VR AtS (4) 24 FUNERAL DIRECTOR'S SIG} hess 25a. SU Pali 64 RE nip SIG} ey (3 
Ntecvto (e ap 
ISM 7-62, DATE L 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, yas 
OVA 


ok 


TO DEPUTY MEDICAL EXAMINER: This 


FOR STATE 083999 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DI 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY a. STATE b. COUNTY 
ie A MARYLAND Mae Prin 6 Ge e 
BES € b. CITY OR int {i OR FRR Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write Ag en ave enrost town) 
as = 5 write RURAL end give nearest town) \ 
ats gheverl DOA X___Hyattsville 
fe spital, give street address) . he 
Sa 2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET AOORESS 8. pT a 
fest 
Ser aad Prince George General Hospital 4605 _Burlingten Ri ves) wof3d 
Sie. 1? 3. NAME OF First Middle Last 4. DATE Month ‘day Year 
2S 2 DECEASED a OF 
guz = (ype or print) William Lorenze Sullivan DEATH af 22 19 
a 5. 5 6. COLOR OR RACE | 7. D @._ OATE OF BIRTH 9. AGE (In yoars | iF UNDER 1 YEAR IF UNDER 24HRS, 
=7E hy ¥ 7, MARRIED [] NEVER MARRIED §¢] oe 7 | _ lgst birthday) |Months | Days | Hours | Min, 
EES a WIDOWED DIVORCED Te 1905 Zz 
ay 2 y 
srs 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1l. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: during most of working Ilfe, even If retired) INDUSTRY Maryl COUNTRY? 
25m 7S Retire wling alley ryland 
pss gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% 
aS a5 John Sullivan Mary Conway 
25 @ 
Hoe ES OB, WAS DEDERSED FERNS UTS: ARMED FORCES? | 16. SOCTALSECURITYNO, | 37. INFORMANT Address 
= = or unkown, es: ‘war or dates of service, : 
ae hes yesg Mary Stuart Hyattsville, Md. 
25 s 
= ae 58 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EEE apy 
z PART 1. OEATH WAS CAUSED BY: i 
hash $s TAME ete sauee (a) Heart Failure 
g25 55 7 ot oveto Arteriosclerotic heart disease 
e225 we Conditions, If eny, which 
3 S35 58 gave rise to Immediate o 
Pt. S's cause (8), stating the DUE TO 
see s< underlying cause last, (c). ie ee 
= rs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(8) ]19. “WAS AUTOPSY 
Zo2 Ba = 
BB2 ee L|s Yes fol SOOT 
= we 2s & [20a._ EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 1! of Item 18.) 
P= 2 & | PRIMARY [) or CONTRIBUTING (] 
3 = i $1) CAUSE OF DEATH. 
oe £s = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF TORY Home, farm 26F. (City or town) (County) (Stato) 
Be mB a Hour a.m. while Not While factory, street, office bidg., etc. 
e2 es = .m. 19 at work at work {] 
—) = a4 . * . * . . 
Co 2s 21. | certify that | took charge of the remains described above, held an Autopsy [3], Inspection [3c, Inquiry [,q, __and in my opinion 
see & 5 death resulted from: Natural caysgs cide! , Suicide [], Homicide [], Undetermined manner [_] 
S358" CHIEF MEDICAL EXAMINER ["] 
2 
soo ae ACTUAL 22, DATE SIGNED 
Bora. SIGNATURE_ ; p Mobese SU a. eae O 7=22-6h, 
5 7 
Bids oS Gehn Kehfe, M.D. Riverdale DEPUTY MEDIC: My 
osens NAME (Type) Address (Street, city, town, or county) 
S35 p= 23a, BURIAL, CREMATIOW,/ 23>. DATE THEREOF 23. NAME OF CEMETERY OR CREMMTORY 23d. LOGATION (City, town or county) (Stete) 
Beeos MOVAL (Spe July 25, 1964 Ft Lincoln Cemeter M 
2 ura ’ y olmar Manor, ry 
24. FUNERAL OIRECTOR ADDRESS 35a, REC BY REGISTRAR] 250, REG|STRAR'S SIGHATURE 
1 
nessa - Gasch's Sons Hyattsville, Md mrevUL 28 1944 foarte 
3500 4-64 —— a SS ee ae eeteas 


in 24 hours after death. If any delay is necessary, 


TO DEPUTY & EXAMINER: 


This certificate should be executed wi 


A 


writing the word “pendin; 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial: 


of Health or its designated agent, prior to burial 


please execute the certificate, 


director. 


YR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> XO 
910 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12892 
1. PLACE OF DEATH SEPP SSA S557 >” Pati, RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
CAD shi ‘ a. STATE b. COUNTY 
frine George Nae Mh arcane a EE NIG A RN a ae aT 
b. CITY OR TOWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpo * ‘and give nearest town) 
write RURAL and give nearest town) 
Palmer Park X Palmer Park 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) ‘a TOL! ite 8. TS RESIDENCE 
Muney Ra 
Home-Same_as #2 4 me ves{) no PG 
3. eee Or First Middle Last 4. pee Month Day Year 
(Type or print) Mary Francts Tipten DEATH 19 
5. SEX ©. COLOR OR RACE] 7, MARRIED OX) NEVER MARRIED [|] & DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F ne O N ast bintiaey} Months | Days | Hours | Min. 
wipowep [7} pivorceo[] 26/ Nev., Y9it/ a | 


1s, TISUAL OCPUPATION alve Hind of work done 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 2. GITIZEN OF WHAT 
pr even If retires 
Housewife” own Home Washington D. C. ONS. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Lehman ? 


ie ae 
za tg 
22> ES 
53 $a 
Be ge 
5 
go 32 
28 se X 
ne oS 
=] ” 
= 
an 
"Ss 2y 
~~ = 
as se 
a ss 
of Se 
B= a = 
fe yu 
fee 
On me 
35 8&5 
oO 
mea) we 
Ee cL 
£2 23 
er ts 
us 
oS ES 
= ce 
& as 
= Pay 
= #5 
5 2° 
[| 
ss 
Ss 
E 
2 
S 


ie WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT — ‘Address 
es, eM own) I ‘yes give war or dates of service) John & Tipton Palmer Park, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED BY: 
qd IMMEDIATE CAUSE (a) Asphyxia 
TIT RK DUE TO 
Conditions, If any, which ) Hanging minutes 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES | no [} 


2Da. EXTERNAL CAUSE WAS 
PRIMARY [XJ or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


Hung self with repe from basement crafter. 
20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While f 
at work} at work DC H 


21. I certify that | took charge pf the remains described above, held an Autopsy Gd, Inspection kl. Inquiry kel and In my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [3c], Homlclde [_], Undetermined manner [_] 


1 j CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘S 
SIGNATURE. id 


MEDICAL CERTIFICATION 


Cosy M.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
3 verdale DEPUTY MEDICAL EXAMINER 


EXAMINER'S jon 
NAME (Type) Address (Street, city, town, or county) 3 él, 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR Ga@iad&TORY- 23d. LDCATIDN (Clty, town or county) (State) 


OVAL (Sgecify) Fs | Sui 4 
‘Baril July 7, 196 Cedar Hill Cemetery uitland, Md 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR hg REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. osUL_6 1964 fCHarbsg Sucige. 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maegne 


= 


fe | 
ae 08913 CERTIFICATE OF DEATH T2893 
s ¢ = —— — — 
Ss 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 oS CuNny) STATE b. COUNTY 
= i Maryland : Pri George's 
3 2%2 George's Z _MARXLAND _ lary lan rince Georg 
£ =25 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, weite RURAL end give neores! town) 
~ Bas write RURAL and give noarest town) 
Es Cheverly : Landover Hills 
2 3 ie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give st a7 if d. STREET ADDRESS | e. 2 er 
= Efe j | NA FARM 
Say 
G >43 ‘| __Prince George's General Hospital | 4415 72nd Avenue 
San |. NAME OF First Middle Lest 4, DATE Month “Day 
5 2an DECEASED OF 
Soe eel rem Sella William A. Trotter Dem = July 4 19 64 
eee 3s 5. SEX 6. COLOR OR RACE 7. MARRIED fy] fx] Never MARRIED ol “8. DATEOF BIRTH = ~|9. AGE (fn years {IF UNDER T YEAR| IF UNDER 24 HRS. 
S32 fost birthdey) ‘“Months| Deys | Hours Min. 
o 882 Cau wipowen [_] pivorceD [_] 9/26/06 57 ys. | | 
Ss se 0a, USUAL OCCUPATION {Give kin Tb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 oO done during most of working tife, evan if retirad) e | Washin ton D Cc U SA 
§ 38% ‘ransfer Clerk |U.S. Post Office ever a” be 
=e 3 ie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag 4 
3 £82 Winthrope Trotter | Jennie T Caton 
a = Fas 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 7 a 
= 828 {Yes, no, or unkown} Maem ee 
2.2.2 yes 211 16 4454 Mary Ellen Trotter, Wife, Same address. 
“2 ¢ rs: § 18. CRUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).) | INTERVAL BETWEEN 
eee PART f, DEATH WAS CAUSED BY, 5 it 
3 23 a5 IMMEDIATE CAUSE (e)__ —— cP MEA AF OD Pate, Sa ae OE -|-— oe 
es ; y 
Saaz 2 4x DUE TO / DOF / 
a § = 
z2c8 e Conditions, if eny, which = hb a~ ah ec 
re: mS gave risa to immediete couse 
#2 eS {a}, stating the undarlying ( DUETO 
ere couse test fie ee ee Sie ~ 
as $ 23 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS. AuTORSY 
A Fe Sei edi SS ale 
Ose oy 5 ves [Y No [J 
3s ais ~ | © [20e. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert Il of item 18.) y a a + 
iat oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
<Bes si ee ge ee Ase ae RES 
ORsee 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, * 201. (City or town) (County) {Stele) 
2yS so Riccrases While __ Not While foctory, streat, office bldg., ete.) | 
a? ae ie Es ade 1” et work [-] et work [_] ! 
Heose Me, Menten cassesanese Worsesty that (I) (we) last 
<8 3 2 saw the deceased alive on. M, from the causes and on the date stated above. 
3 4-t 0) 220. SIGNAMURE A a 9 22b, DATE 
Ago ATTENDING MED. STAFF SIGNED 
“3 mo. | PHYS. fe] Dimecror [1] Prvs. []_ July 4, 1964 
s i /22e. PHYSIQIAN’S “]22d. Al ee ae, 
oft as / “NAME (ype) ‘S70. 85th Avenue, Hyattsville, Md. 
a 33 = a aed se 
Og 5 2 = 
£ = Fe, BURIAL, CREMATION, | 236, OAT prerae 25e_NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~iate) 
ae REMBVAL {Speyit) fey"? mre incoln piggy Colmar Manor, Md. 
is _ = 
es VRAIS (4) 24 FUNERAL DIRECTOR'S pe ADDRESS 25a, REC'D BY REGISTRAR Ne REGISTRAR'S SIGNATURE 
15M 7-62 


F, Yasch's Sons Hyattsville, “Wye 4a loa UL 61964. pborLey epee 
= a = +. - 1 


shy 


it, within 72 hours after, fo) 
3 


sician and completely filled in by the fune; 


YX 
Then please remove carbon papers. Pages | aj 


& 


y the attending ph 


permit. 


|, cremation, or removal, and in aby 


quires that the death certificate be executed within 24 hours after 


attending physician. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS (4) 
20M 5-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 


08312 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


TBRGG 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before agmission) 


‘ e, STATE b, COUNTY 
PRINCE GEORGE'S = seh EN = °_COLUMBTA_ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nesrest town) 
writa RURAL and give nearest town) 8 
_ANDREWS AIR FORCE BASE hrs, 5 min| wasntyeron _ ibe 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FAR 
US ATR FORCE HOSPITAL 2106 SAVANNAH TERR, S.E. ves ] No Dt 
3. NAME OF First “Last é “Month ‘Day Yaar 
DECEASED OF 
(yee or rn WILLIAM RUSSELL muRNeR | Sam JULY 5p 6 
5. SEX =——~*«<*‘ SC COLOR OR RACE] 7 MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH me ed Renmei UNDER 1 YEAR| If UNDER 24 HRS, 
lest birthdey) |"Months| Deys | Ho@s | Min. 
MALE NEGROID | wnowen oOo DIVORCED [] 4 JUL 64 rel die "| “h “or | , 
Ths. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | W. BIRTHPLACE (County & Siete, or foreign country) "/ 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, evan if retire: t 
NA PRINCE GEORGE'S MARYLAND | UNITED STATES 


13. FATHER'S NAME 


WILLIAM THOMAS TURNER 


14. MOTHER'S MAIDEN NAME 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetes ofservice) 


16. SOCIAL SECURITY NO. 


NA 


17. INFORMANT 


Conditions, if eny, which 
gave rise to immadiate ceuse 


seuse last, 


18. CAUSE OF DEATH [Enter only one cause per line for (ec), (b), and (e).] 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE fe) Fetal atel: tasis 


(a), stating the underlying 


DUE TO. 
(b)_ 
DUE TO 
(c) 


SANDRA LEE BEVERLY 


__FATHER SAME AS ITEM #2 


‘Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 Hrs, 5miz 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 


MEDICAL CERTIFICATION 


Hour e.m. 
a NA 


While No! While fectory, street, office bldg., ete.) 


at work [_] at work [_] 


i 
19 ! 


“NAME (Type) 


RGE FE KEELER TIT CAPT USAF Mi 


ABs 
ATTENDING 


MED. 
Mp. | PHYS. [TX] opirector [} 


patent ductus arteriosus. = ves BK no 
20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part { or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20. {City or town) (County) —«(Stete) 


NA 


MEY. 19.2; Fthat (I) (eek last 
uses and on the date stated above. 
22b, DATE 


ave «6 Ly “£88 


the ca 


22d. ADDRESS 


_USAF HOSP, ANDREWS AIR FORCE BASE, MD 


REMOVAL, (Specify) 
urial 


238. BURIAL, CREMATION, ke DATE THEREOF 


uly 8,196) 


23. NAME OF CEMETERY OR CREMATORY 


Arlington Na 


Arli 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Jom T. Rhines Co. 3015 12th St., Kells 


23d, LOCATION (City, town or county) (Stote) 


ng ton 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe OTA 


08913 _ CERTIFICATE OF DEATH 12895 


® 
\ 


3 
® 
Sy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before admission) 
ie eh “Ap ¢ e. STATE b. COUNTY J 
Ee 
5 YeorRo>& __marviann_ iS ies Mies 
= b. ae fe} st {if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ wrije RURAL end give ost town) x Cc ’ 
. ATTS pr LL<e MA \ 77 —| Weak. 49.C. __ #4 7X 
. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strfet address) d. “STREET ADDRESS. e, 1S RESIDENCE 
, 2 bolle, pet- | ah ON A FARM? 
- | 
= CARROLL MAwoR 4722 ee ne | os-37*L. BMI: |v 
3. NAME OF First Middle Last A etis Month Day Yoor 
DECEASED z “ 
(Type oF prin) MAR ThA WwW. VESSELS) DEATH aay a. 19 by 
5. SEX I COLOR ORRACE|7, mARRIED [] NEVER MARRIED fg] | & OATE OF BIRTH P (in years /IFUNDERT YEAR| IF UNDER 24 HRS, 


Y) | onal Days | Hours Li: ~ Min, 


> 
a 


gelanit? iy p30) 


1% &/ WIDOWED DIVORCED 


WDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done Ret most of PEC life, avon if retirad) 
Ra 7 _NeRSIN Ga 
13, m+ aa Ss tafe 
tenis ess eis 


15. WAS DECEASED EVER IN U.S. A ie FORCES? | 16, SOCIAL SECURITY NO. | 
(Yes, no, or lag retires srecbetes) 


Wo 


. BIRTHPLACE ean & Stete, or foreign country) , CITIZEN OF WHAT COUNTRY? 


nate nt ECE keel 
7. LMA. 3 sf WALL a "a 
Ast. Case) @rireld Monger agile: 2 Ind. 


iTERVAL BETWEEN 


14. MOTHER'S: 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


gave rise to immadieta causa 
(a), stoting tha undarlying (| DVETO 
couse last. {e) 


The law requires that the death certificate be execute! 


€ 8 18. CAUSE OF DEATH [Enter only line for (e), (b), end (c).) ONSET AND DEATH 

so s PART I. DEATH WAS CAUSED BY: 

cons mmeniate cause o)_ Arteriosclerotic Heart Disease with __4|_ 2 weeks 
6 t : DUE TO Congestive Heart Failure 

2 Conditions, if eny, which w_Pyelocystitis — i : _|_18 months 
2 

s 

cs) 


19. WAS AUTOPSY 


196Ly, that (I) (9767 last 


m the causes and on the date stated above. 


‘CTOR; Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


. | certify that (I) (this-hospital) attended the deceased from, Sept. BuOh:.: 12 tu ly....3.. 
daly. eu 5 


saw the deceased alive on.....WULY....1.........19....! 64, and that pean occured al 


iS ; 
ae Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] ATRIOS 
oD 4 >” ——— a 
es 5 ) be uee = SRE RON I 
gz © |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) 
he fe } OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ve 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ ‘{Stete) 
ay a idee Sim, While __ Not While | factory, street, offica bldg., a 
8 2 Es ae: 19 et work [] of work | 

a 
Re 
Ee 
m8 

_ 


director, page 3 should be detached for use as the burial-transit 


Fy Wie, SIGNATURE « wo IE y y - ay. 226. DATE 
Ey mp. | PHYS. cx DIRECTOR 1 Pays. PHYS. Oo 7/3/6 
< a 22c. PHYSICIAN'S ie” et : = 22d, ADDRESS - he Sth ae 7S 
Re NAME (Type) 
oe Thomas Collins, MeD —...--..322 .HSt. NE.» Washington, D.C 
Og 2 23a. BURIAL, CREMATION, b. DATE THEREOF [ 23c. E OF CEMETERY OR CREMATOR?) 23d, LOC. IN (City, towpgr county, 
La REMOYAL (Sperity) aes 
ovo ) Oy, WA AF = 
Be e ae 
VR AIS (4) ERAL DIRECTOR'S JATUI Jbl? 25a. “Ti ale "864 REG S$ SIGNATUI 
15M 9/60 (Botts. A RL DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G8914 CERTIFICATE OF DEATH 129946 


1. PLACE OF DpaTH em toi 
a. COUNTY 


ICE (Whare daceasad lived, If institution: Residanea before admission) 
b. een Pewee 
MARYLAND 


¢. LENGTH OF STAY IN Ib 


c, CITY ORJOWN (If oujfida corporata limits, writa on ce RAL ond give naargefiown) 


writa RURAVend give neara 


b. CITY OR Soni nis fe ea 


thin 24 hours after & 
= 


jing physician and completely filled in by the funeral 


d, NAME OF HOSPITAL OR INSTITUHON [if not in hospital, gjye straat address) _ d, STREET ADDRESS. 1S RESIDENCE 
s- / / ON A FARM? 
37S S/S 7 ves L] No. 
= Fist cored Last 4. DATE ~ “Year i 


(Type or prin!) A 
ie ae bin ttylocal l 4 
yas SeCOLOR OR'RACE| 7, wine MARRIED [_] 


widowed [_] pivorceo [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


DEATH 19 C f 


if UNDER 24 HRS. 


ATE OF BIRTH 


O17 1 £ YO 


tN. 


10a, USUAL OCCUPATION (Give kind of work 


F WHAT COUNTRY? 
done during most.of warking life, « 


USF = 


; ‘CEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, of unkown) | (Ifyas give waror datasol servi 
; 118. CAUSE OF DEATH [Enter only one cause e avd J, (b), and (c).] 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


Fas DUE TO 
Conditions, if any, which (b) 
gava rise to immadiate causa —— 


“ Lek BETWEEN 


Bis 5% 


t 3/461 LE — 
| G6 Crm 


PERFORMED? 


yes [] NO er 


or removal, and in any event, within 72 hours after death. 


it permit, Then please remove carbon papers. Pages 1 and 2 should 


(a), stating the undarlying 
couse last, 


PART Il. OTHER SIGNI 


NT CONDITIONS 9 RIBU pict To he BUT NOT RELATED TO THE TERMIN “DISEASE “CONDITION ¢ GIVEN IN IN PART 


cate has been signed by the attend’ 
i 


ital or attending phys 


/20a. ACCIDENT u 
OP CONTRIBUTING [1] CAUSE OF agin 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIZE HOW INJURY OCCURED. (Entar natura of injury or Part Il of itam 18.) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED. 
Whila Not While 
at work ["] at work [_] 


Ze. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (Stata) 


factory, streat, office bidg., atc.) | 
. | certify that (I) (this hospijal) attended the deceased from... Fy ee () (we) last 
1% and that death occured al date stated above. 
2b, DATE 


| ATTENDING ED. STAFF SIGNED 
EN eS Serratia) 5 i” 
x ee ‘ADDRESS 


MEDICAL CERTIFICATION, 


saw the deceased alive 9 
‘22a. SIGNATUR 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


©: 


yy be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


Bo 22c. PHYSICIAN'S 

pad } NAME (Type) 

0 / - 2 = z 

Oc Se — ——— ——— 

23 Ta, BURIAL, CREMATION, ME OF cH RY OR CREMAZORY 
3 EMOVAL (Spe : 

ov 

Lad ——S—— ae aS tii ~ C2: 
VR AIS (4) 24 FUNERAL DIRECTOR’ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNA 
z 1 ts 
oe Ope alcloe— Soi a Spon mele | 1964 + pe 


‘+ 


: shel bee greeter ‘ Yubr: a a a ete 
pt ae, 4 ty 7m ‘- u dm, 


| , « i 


Vist aie 4 th 
\3 apt 2" te A 


WR 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Te, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, eve 


retired) 


St erhs 
oe 08915 CERTIFICATE OF DEATH 1é89% 

i 

@ —< 2s SS 

3 bi, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, Il institution: Residence before admission} 
3 ig a. STATE b. COUNTY 

£$ Prince Georges MARYLAND Db. C, — 
pes b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Hoo 4 

4 writs RURAL end give neorest town) r 

335 Glenn Dale (rural) lyr., 2 mos. Washington 4 

= 2 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . ON ATEeae 
Eas 

$2 | Glenn Dale Hospital _ 4; || 51] Tennessee Ave, N, E, yes] No [q 
S§ enn _ 1 ae : = = ‘ 
Bag 3. NAME 0) First "Middle —-—-) = 4. DATE “Month Dey Yeer 

Bae Tribe or pin 5 , DEATH 

Sce Te J Amelia H. Wallace = oe 2 24 1964 
2 2 = S. SEX 6. COLOR OR RACE|7, maRRIED [q NEVER MARRIED ] | 8 DATE OF BIRTH cE nee PCPA ee HRS. 
s Sl Months ys jours Min. 
ge@8 female Negro wivowed[] ovorceo J} 5/13/05 59 ys. 

woo 


ee et ee 


Edgefield, S. C. 


14, MOTHER’S MAIDEN NAME 


USA 


» FATHER’S NAME 


ang 


Simon Williams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) (If yes give warordatesofservice) 


Maude Garrett i ~~) 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


Geve rise to immediete couse 7 
{a), steting the underlying DUE TO 


couse lest. (e) 


a No a ee None -gecedeut = - —- = = 
42 18. CAUSE OF my as POA 1usgpar line for (a), ~ and (c).) R ue . Poe are 
‘ ran counueskrebaED cow cite Pvew Mow A Avett Cave — |Sagaae 
2 ¢ DUETO 

2 Conditions, il eny, which (syne el 

a 

5 

3 


icate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Z| f BART, OTHER SIGNIFICANT CONDITIONS, PART W(e)| 19. WAS AUTOPSY 
9 BR OR PoATERY PERFORMED? 
é BVP Te Sian = = ves SON E) 
[208 ACCIDENT WAS UNDERLYING [1 | 2067 DESCRIBE HOW INJURY OCCURRED. (Enk injury in’Part | of Pert Il 

© | Gk CONTIBDTING 4) Cact OF DExTH | 200" DESCRIBE HO (Enter nature of injury in Part I of Pe 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20h. (Cily or town) (County) “Gtete) 
= Hane ‘ets While __ Not While fectory, streel, office bldg. ete.) | 

= as 9 al work ot work 


t 
hospital) attended the deceased from. 2/24 i; to... 1/24 19.64 that (I) (we) last 

19.64. and that death cease AM om the causes and on the date stated above. 

220. SIGNATURE 22b. DATE 
ATTENDING SIGNED 


mo. | PHYS. [J DIRECTOR fd PHYS. Ee-7/24/64 ere 
22d. ADDRESS Glenn Dale Hospital 
Glenn Dale, Maryland ___ 


22¢. PHYSICIAN'S 24 
(ve) Moe Weiss, M. D. 


IAME OF CEMETERY OR CREMATORY 


yy (4 id 
Pmiie wee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ADDRESS 


1.34 


1 £., MARYLAND STATE DEPARTMENT OF HEALTH “~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANR) a 
} 

FOR STATE 08916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Le8vs 
HEALTH DE 1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY A a. STATE b..COUNTY 

so Prince George MARYLAND Co Prince Geerge 
esa S b. CITY OR TOWN (if outside Sernerate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
gee ES write RURAL and give nearest town) b, ¥ 
gfe 8c Cheverly DOA X District Heights 
Qe: ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS a. Ie RESIDENCE: 
20g F . 7 
soe £8 Prince George General Hospital | 7314 Justin St., ves(]_no(J 
SE. ea 3. BARE First Middie Last 4. DATE Month Day Year 
Ears EN {Type or print) Bliner Christine Wilkineeh DEATH 7 6 19 6h 
ne 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24HRS, 
ste 3 7, MARRIED [X%} NEVER MARRIED [~] we pithday RA ee Nee anes 
= gs nN F Pais WIDOWED [7] pvorceot]| 5 Feb., 1898 8 wl. Slee. ae | 
cs fF = 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= 8 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25m “> Maryland U.S vs 
6S 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gA5 ge Chri ian M ; iS 3 
Beg &S ristian Madsen Anne Marie Knudsen 
z= ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ns a (Yes, no, or unkown) ames 2 eas =f 3 L 
ae #2 None Mr Gordon Jones Son in law Same /2b 
a= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J | Me ea ay 
ig PART I. DEATH WAS CAUSED BY: i 
=5 5 IMMEDIATE CAUSE (a). Heart failure 
23 “dO DUE To F 5 
3 Conditions, if any, which (0), Arteriosclerotic heart disease 10 yrs. 
a. gave rise to Immediate 


TO DEPUTY MEDIGAL EXAMINER: This certificate should be executed withi 


ge 3 should be used as a burial-transit permit. 


ificate, writing the word 
of Health or its designated agent, prior to burial, cremation, 


Page 4 should be forwarded to the Chief Medica 


lease execute the cert 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


a 


VR A1SME 
3500 4-64 


cause (a), stating the ( DUE TO 
underlying cause last. c). 


( 
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 


FS 19. WAS AUTOPSY” 
rte PERFORMED? 
os Yes [7] no XJ 
& | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | PRIMARY [] or CONTRIBUTING (] 
i] | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
2 Hour factory, street, office bldg., etc.) 
5 While »— Not while 
= p.m. at work(_] ot work [] 
21. | certify that | took charge of the remains described above, held an Autopsy [2J, Inspection [%, Inquiry [and in my opinion 
Suicide [[], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGNATUR 7 5 fo. ASSISTANT MEDICAL EXAMINER [_] 
verdale DEPUTY MEDICAL EXAMINER 
EXAMIRER’S 7-6-6), 
rhs NAME (Type) Address (Street, city, town, or county) 


3b. DATE THEREOF 23¢, E OF JETERY OR CREMAAORY 23 


LOGATION town py county) BX 

L£- Ue Le) 0 
iDDRESS x 6. }» REC'D REGISTRAR | 25b. KEGISTRAR’S SIGNATURE 
Z rs DAT! if = 
SAGAMANG LOAD VN 9496 4 fe 


MARYLAND STATE DEPAKIMENT OF MREALTH oe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08917 _ CERTIFICATE OF DEATH 1229 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
vee ‘or unkown) 


None 


17, INFORMANT Address Yakoma, Park, Md. 
PM as H. Williams, 6505 Eastern Ave., 


Then please 


|, cremation, or removal, and in 


Uifvesalyqworogdeterotservice) 


18. CAUSE OF DEATH [Enier only one cause per [i 


~~] INTERVAL AL BETWEEN = 
PART I, DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE {a)___ 


Os di 
DUE TO = - 
Conditions, if eny, which (b) AA WY 2 
gave rise to immediate cause : F 
{a), stating the underlying ( CUETO ns 
couse last. ()__ 
IFICANT CONDITIONS CONTRIBJTING To DEATH/BUT NOT RELATED TO Z TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
, 


PERFORMER? 
Yes [_] NO 
INDERLYING [] . {Enter nature of injury in Part f or Part Il of item 18.) > ¥ 


CAUSE OF DEATH 
~ {Stete) 


5 2 . oA 4 =. = — ee 
= 6 } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslifulion: Residence before edmission) 
a he “ E . 
2: sci Prince Georges manvrann || ° " Maryland > COUNTY Montgomery— 
2 ce 3 b. STe CRON yin ‘outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporete lit 
50 write an is nearest town) 
S 2-5 Hyattsvi | 3 months ‘ Takema Park 
4 os | a lk = ee 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
FS eba's Hyattsville Nursing Heme ' 6505 Bastern Avenue any | 
>, 2 ae < —= Pitas! : 
Bs BN PS. NAME OF First * ‘Test DATE “Month “Dey Yer 
5 2 
8 £ a (Typa or print) ICIE VIRGINIA WILLIAMS E Dake July 29th, 19 64 
2 8 §5 5. SEX ~ 6, COLOR OR RACE|7, maRRIED 7] NEVER MARRIED oO 8. DATE OF BIRTH }9. AGE poser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z jet blrthdey) | Months] Deys | Hours | Min. 
2 35~ | Female White | wow fg _oworcn [] | July B2Lst, 1880 Pee ye | ee 
& &e Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) 
5 $s Housewife At heme Seuth Carelina USA 
_ See 13. FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME a > a 
= a 
8 Nel Adams Sarah McClellan 
3 
J s 
= & 
E.2 
soa 
gee 
a 


ig physician. 
nsit permit. 


PART Il. OTHER S| 


20a. ACCIDENT WA; 
OR CONTRIBUTING, 
(IF EITHER, NOTIF 


EDICAL EXAMINER) 
Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY ome farm, | 20f. (City or town) 
) 


(County) 


MEDICAL CERTIFICATION 


ATTENDIN' MED. STAFF 
DIRECTOR ["] PHYS. 


R ‘CREMATORY 


6 etery 


23d, LOCATION (City, lown or Ea 


8/1/1964 Reckville, Ment. Cos Mae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.W.Chambers, Inc., Stiver eri Md. SS AUG, 8 1964 x Connbig Juecege 


23b.,DAJE THEREOF 


director, page 3 should be detached for use as the burial-tra 


death, Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AI5 (4) 
20M aa 


& 


This certificate should be executed within 24 hours after death. If any dela 


TO DEPUTY MEDICAL EXAMINER: 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages 1, 2, and 
Examiner’s Office along with form PM3. Page 5 may be 


1 


a 
es 
ge 
oF i 
3 Su 
So as 
es on 
= s& 
ao ae 
= 
Be s§ / 
S 
Car 
o 
n 
SR 
se 
ee 
ny 


it. File pages 1 and 


cremation, or removal, and In any e 


in pe 


F 


Page 3 should be used as a burial-transit perm 


of Health or its designated agent, prior to burial 


o 


writing the word “pendin; 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


ificate, 


lease execute the cert 


director. 


p 


VR AISME 
35D 4-64 


= 


08915 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LTegull 


1. PLAGE OF DEATH 
ce George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE 


Maryland 


b, gounty 


rince George's 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 


X Bladensburg 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) d, STREET ADDR 
I 


¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


Factory worker Pharmacatical 


Washington, D.C. 


13, FATHER’S NAME 


Harry Schultze 


Eva Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service’ 


ca WS 7P-90-Fo¢ 


Ww 


INFORMANT A 
David W. Wissman 


\ddress 


same as #2 


e's General Hospital 5114 Edmonston Rd. yes C] no 
3. NAME OF Fi v ATI 
bn Irst Middle Last 4. DATE Month Dey Yeer 
Cipetaiser int) e Elizabeth Wissman DEATH July 179 6h 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In Years [TF UNDER EAR|IF UNDER 24HRS. 
ica day)! Months | Days | Hours | Min, 
female caucasian| wioowen fq _oivorctof[]|Nov. 17, 1916 = | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working Ilfe, aven If retired) INDUST! COUNTRY? 


14, MDTHER’S MAIDEN NAME 


18. CAUSE DF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


TNTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (a)___Asphyxia fr. compression of airway 
bat nN DUE TO 4 ’ 
Conditions, if any, which 0) Carcinoma of the thyroid gland unknown 
gave rise to Immediate 
cause (9) stating the ( OVE TO 
underlying cause lest, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
§| Metastatic carcinoma of liver from carcinoma of breast ves [X not] 
* | & | 20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | PRIMARY [} or CONTRIBUTING 2) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) «Stata) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
3 Mn 19 at workL) at work LC] 
21. | certify that | took charge of the remains described above, held an Autopsy [ 2, Inspection [_% Inquiry [X], and in my opinion 
death resulted from: Natural cai Accideft/[], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ak Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
aaa DEPUTY MEDICAL EXAMINER [5] 7-18-64 
as NAME (Type) Address (Street, city, town, or county) 
73a. BURIAL, CREMATION,] £ab. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ec a, 
arial “i July 20, 1964 Rozk Creek Cemetery Washington, D.C. 


24, FUNERAL DIREC 


ADDRESS 
W.W. Chambers Go. 


Riverdale Maryland 


25a. 


REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oare JIS 22 19) pi Laalics | ! 


= 


Vand 2 should 


and completely filled in by the funeral 
Sesit, within 72 hours after death. 


carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 
Then please 


death. Page 4 may be retained by the hospital or attending physician. $ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08913 CERTIFICATE OF DEATH T290N} 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Il institution: Residence before edmissfon) 
COUNTY 1 ©, STATE b. COUNTY Jv 
Prince George 8 MARYLAND bo 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
N te ByRAL and ive ‘est town} 
or ‘ores e , Md. 2 Days Washington, DO. K 
d. NAME OF HOSPITAL OR INSTITUTION (if na! in hospital, give street eddress) 4, STREET ADDRESS a IS RESIDENCE 
ON A FARM 
35212— Lorring Drive 5.5. 175- Joliet Street S.W. ves L] No] 
KE NAME OF Riese Middle = Last 74 DATE Month Yer 
(Type or print) MARY: Pp, Wood DEATH July llth 19 64 
5. SEX ~ 16. COLOR OR RACE|7, mARRIED [DINever MARRIED [] | & DATE OF BIRTH 9. oe ‘yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest bithdey) | Months| Days | Houn | Mi 
Female White wiowHyx] vivorceo[}| Jane Sth 1902 Co ee | 7 Seed 
apes USUAL BccueON cae kind # eee TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
joneeduring most of working life, even il relire 
oisrEe Riggs Bank Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ = 
James B. Pitts Mary Me Webb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address < 


(Yes, no, or unkown) | (Ilyes givewerordetesol service) 


Mrse Jeanne Beck Same as # le 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-] 
PART |. DEATH WAS CAUSED BY, 
Wawas caustD bY: KEK Acute Coronary Thrombosis 


DUE TO 
Conditions, if any, which {b), 
gave rise to Immediote cause 
(e), stating the underlying ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse lest, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
3 pS rs Ue ERFO! 
= 
5 = aL it! YES Oxo ‘eh 
= 2De. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
™* . - 
& | 2de. TIME OF INJURY Month, Dey, Ye 2Dd. INJURY OCCURRED | 2Da, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
= factory, street, olfice bldg., etc.) | 
z 
one from... PL ee pal eee , that (1) QS last 
ye and that cet ee 8 4 l2<Ne arm the causes beled on the date stated above. 
22b, DATE 


. N MED STAFF SIGNED 
Da mo. [PSS pmecron CJ avs, (] July llth 64 
22d. ADDRESS ms = e 


JAMIN si PECSON 7028 = Marlboro Pike S.E. Washe, 28, DC __ 


22¢. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


July 14.64 Cedar Hill Cemetery 


23d, LOCATION (City, town or county) (State) 


Suitland, Maryland 


‘23e. BURIAL, CREMATION, 
REMOYAI Sree 
A. 


24 heels DIRECTOR'S SIGNATURE 1661. G, DRESS. 
REIS AS Washing a aBgre bret SE 


ea "SUT i a a a 9 ‘Ss bi ig 7 2 


et 


ol 


thin 24 hours aftar 


‘ 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigian and completely filled in by the funeral 


nt, within 72 hours ai 


ician. 


R ATTENDING PHYSICIAN: The law raquiras that the death certificate be execut! 


ay be retained by the hospital or attending physi 


TO HOSPIT. 
death. Page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ‘) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH ~ oi ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa CERTIFICATE OF DEATH 1292 


7 
aoe — a —— 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Inslitulion: Residence before edmission) 
. oe G ¢. STATE b. COUNTY 
rince eorge' OF = MARYLAND | Maryland ___Prince George! 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
write RURAL and giva nearest town) 
Cheverly 3_hours _|| A. Hyattsville a 
d. NAME OF ower OR INSTITUTION (if not in hospitel, giva streat eddress) || |. STREET ADDRESS @. 1S RESIDENCE 
‘ON A FARM? 
since George's General Hospital 4004 Buchanan Street ves] nol 
First Middle Last 4. DATE Month Dey Year 


y BEcrnsko OF 
+ (Type or print) Baby. Girl Wright | pee tt July 19 19 64 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED > el 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) /"Months| Days a Min. 
Female White wiboweD [7] DIVORCED ["] 7/19/64 ye. 


Wa. USUAL OCCUPATION (Give kind of work 


TOB. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or loraign cquniry) 2, CITIZEN OF is. “COUNTRY? 
done during most of working life, evan if retirad) Tea” b 


Prince George's Maryland | 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


___Nina Mae Balding if = _ 


16. SOCIAL SECURITY NO. " 17, INFORMANT Addrass 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


Mother Same as_above_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a) e) INTERVAL BETW/EEN 
a ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; fo 
IMMEDIATE CAUSE (a). . > * a bo ae | E =< 
§ DUE TO fi. 2. / 
Conditions, if any, which (b)_ YlEan 


gave rise to immadiate cause 


{a), stating the underlying Gelete) 
cause test, te) ” 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS Eo 
ee PERFORMED: 

/ 5 YES &} NO [] 
© [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il ol item 18.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF gITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 201. (Cily or town) ~~ (County) 
a Rue aim. While __Not While | factory, streat, office bldg., etc.) | 
= 


19 at work [_] at work | t 


21. 1 certify that (I) (this hospital) attended the deceased fro 


saw the deceased alive on WA3 19 4, and that death occurred atd2.LOM, from the causes re on fer date slated above. 

2 ATTENDING pela STAFF v2 ee 
i 

mo. | PHYS. [)_pirecror [] Pus. D=6 2 ~41-6% 

4 ~~ |22d. ADDRESS > A 

~ 5301 Hamilton Street, Hyattsville, Md. _ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF «| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town or county) (State) 

REMOVAL (Spacify) M a: d 
cremat io 7/25/64 Prince Go. Gen. Hosp. Cheverly, arylan 4 
DIRECTOR'S INAS EA 25a, REC‘ REGISTRAR 19% REGISTRAR’ 3p Somgnns 


28 |19 


64 anc oe 


